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GENERAL PARESIS, A TOXINE DISEASE ?* 
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The etiology of general paralysis or paretic dementia is a well 
worn subject, but not by any means an exhausted one. “This is | 
especially true as regards the question of the part played by 
syphilis in its production. The earlier writers on the disease 
seem to have paid but little regard to this factor in the etiology, 
though it was incidentally mentioned by Bayle and others, and 
Esquirol attributed to the over-use of mercury in the treatment of 
the results of venereal excesses a part in the origin of paresis. In 
1852, however, Sandras + declared that syphilis and intemperance 
were the two great causes of general paralysis, and five years later 
Esmarch and Jessen{ published their opinions as to the specific 
origin of the disorder, and a little later Steenberg § gave utterance 
to the same opinion: that paresis is probably a syphilitic enceph- 
alopathy. After these authors, until quite recently, this view has 
been fully espoused by but very few authors, mostly Scandinavian, 
most notable of whom are Kjellberg || who concluded that this 
disorder never developed ‘‘ in an organism perfectly free from any 
hereditary or acquired syphilis,” and Jesperson § who held that 
progressive paresis did not occur in such as had not had prior 
syphilis. 

These extreme views were combated by numerous writers, 
among whom may be mentioned Meyer,** Westphal ft and 
Wille,t{{ and in fact by the great majority of writers whom it 
would be useless to enumerate here. Within the past ten or 
twelve years, however, very numerous statistics have been pub- 
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lished showing the prevalence of syphilis in cases of general 
paresis, so that the opinion has steadily grown that the relations 
between the two are much closer than had been thought. At the 
present time the opinions are still divided much as was stated by 
Mendel in the International Congress at Washington in 1887, in 
the discussion of Dr. Savage’s communication on insanity and 
syphilis, though the proportions of the adherents of each may 
have somewhat changed since that time. He stated that there 
were three views held by authorities as to the relations of syphilis 
and paresis: (1) That syphilis had no part in the etiology of the 
latter disorder; (2) That it constituted a predisposing cause in a 
large number of cases, but that paresis could not itself be consid- 
ered as syphilitic; and (3) That this disorder was always or nearly 
always directly due to syphilis. Opposed to the first of these 
views, we have the evidence of statistics, especially in late years, 
which show a great predominance of specific antecedents. Still 
this has been the view held by many authorities and was appar- 
ently the prevailing one in the early history of the affection. 
Griesinger makes no mention of syphilis in the etiology of gen- 
eral paralysis, nor do Calmeil, Falret, Joffe, or Lefebre. In their 
article on general paralysis in the Dictionnaire Encyclopedique, 
II serie, I, XXI, MM. Christian and Ritti do not allude to syph- 
ilis as a cause of the disease, and as late as 1889 Christian de- 
clared in the International Congress of Mental Medicine at Paris, 
that syphilis had no part in its causation. This view, therefore, 
is probably still held by some, but is not favored by the majority 
of authorities. 

The second opinion is the one that is probably the dominant one 
at the present time. Stated fully, it admits syphilis as a leading 
cause but also admits other causes, and denies the direct connection 
between the two conditions or that paresis is itself a syphilitic 
manifestation. According to those who hold this opinion the 
specific infection simply prepares the way for other causal 
factors, mental strain, worry, traumatism, intemperance, etc., to 
bring on the disorder. There is a considerable range of opinion 


among the authorities of this group as to the etiological import- 
ance of syphilis; while all admit it as a cause, in the sense given 
above, some consider it more general and important than others. 
It is unnecessary to enumerate the writers who adopt this manner 
of view or to here state the objections to it—those will be stated a 
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little later on in the main argument of this paper. The third and 
last opinion is that paresis is always or almost invariably of syph- 
ilitic origin, and in its extreme form that it is itself only a late 
manifestation of syphilis,—an effect of the syphilitic poison. 
This is the view held by Esmarch and Jessen, Steenberg, Kjell- 
berg, Jespersen, Rohmell,* and is apparently also shared by 
Striimpell and certain neurologists like Sachs,+ Mébius, and Ober- 
steiner,t who consider syphilis to be the basis of both tabes and 
paresis. Others, like Dana,§ while cailing paresis a post-syphil- 
itic degenerative process, deny its true specific character, and 
make it a para-syphilitic rather than a syphilitic affection. Still 
others like Régis || while considering it a consequence of the specific 
disorder hold its exact relations to be still an open question which 
must yet be decided. 

Judging by the progress of opinion in the past, it seems proba- 
ble that the view that paresis is in almost every instance, if not in 
all, a result of syphilis, will become before long the prevailing 
one. In 1886 Rieger,4, from what were evidently very incomplete 
statistics, demonstrated mathematically that syphilis bears a causal 
relation to paresis. The highest percentages of syphilis in his 
statistics were those of Mendel and Rohmell, 75 and 77 per cent. 
respectively, and his results were materially affected by the small 
percentages reported by the other observers whose data he used. 
Could he have used the statistics and estimates published since 
that time by Deitz, Hirt, Barwinski, Régis, Oebeke, Binswanger, 
Geill, and others, which range from sixty to ninety, his figures 
would have been still more striking, and instead of finding the 
predisposition to paralysis of syphilitics sixteen or seventeen times 
greater than in the non-infected, he might have deduced a ratio of 
thirty or forty to one. 

The solution of the question as to how far syphilis is a cause of 
paresis or rather whether it is the cause, must largely depend upon 
statistics. When, however, we consider the difficulty of obtain- 
ing correct data in this regard in the sane on account of ignorance 
and wilful suppression of facts, it is easy to make allowance for 
some deficiencies in the statistics of the insane. If we could re- 
peat in all cases the experience of Steenberg who, after long ser- 
vice in charge of the venereal ward of the communal hospital of 


* International Med. Congr., Copenhagen, 1884. § Nervous Diseases, p. 399. 
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Copenhagen, recognized all the paretics in the St. Hans’ asylum 
as old acquaintances and patients, matters would be casy. The 
reverse of this facility is ordinarily the case, any specific history 
is as likely to be carefully suppressed as to be related, and the 
most searching inquiry often only leaves behind it the conviction 
of absolute failure to ascertain the facts. The patients themselves 
are often incapable of giving testimony, and when they are, their 
voluntary statements are not always to be relied upon. Often it 
is only after months or years that facts come to light which have 
been repeatedly denied hitherto, and it is only by patient and per- 
sistent investigation that any extensive and reliable data can be 
obtained. ‘This amply accounts for the variation of the statistics, 
that have been published, it is easy to see that this author has re- 
lied on the first statements of the patient and his friends, or the 
evidences too obvious to be hidden, while that other one has in- 
formed himself from every source. The interest in the subject 
has of late years stimulated these investigations, and we have as a 
result a much larger percentage of syphilitic antecedents in gen- 
eral paralysis than was before considered possible. The authority 
of the names of Mendel, Régis and others, who report the higher 
percentages, is a guarantee of the correctness of the figures. 

It is objected by certain authorities that the small percentage of 
cases in which no specific history or taint can be found, vitiates 
any general conclusion from statistics as to the exclusively syphil- 
itic origin of paresis. In a certain sense this is true, and yet if 
we can find specific disease in eighty to ninety per cent. of the 
cases, the greater assumption it seems to me would be in the re- 
jection of this as the exclusive cause. When in 1891 I analyzed 
the statistics of 254 paretics in the Kankakee asylum, I found 
some evidence or statements could be obtained as to these particu- 
lars in fifty-four per cent. only of the whole; as to the remaining 
forty-six per cent. nothing could be learned at the time in this re- 
gard, and the most had been dead for years. Out of the fifty- 
four per cent. in regard to whom some facts could be obtained, 


seventy-two per cent. had undoubtedly had syphilis, and seven- 
teen per cent. had probably had it, making a total of eighty-nine 
per cent. Of the remaining eleven per cent. it was denied in the 
majority, but I attached no more weight to the denial than I did 
to the denials in the case of a still larger number of those in whom 
syphilis was proven, and in most cases ultimately confessed. 
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A very recent memoir, that of Hougberg,* bearing on this 
special point, comes very apropos here, since it gives the hospital 
notes of the exactly one hundred cases of paresis that had come 
under the care of the Imperial Lappvik Asylum, at Helsingfors, 
from 1875 to 1891, inclusive. Of this one hundred, ninety-one 
were males and nine females, and they formed 6.89 per cent. of the 
total number (1,451) of admissions within that period. Seventy 
men and four women had a clear history of syphilis (74 per cent.) 
Besides these, nine men and three women had a less definite 
record of venereal disease ** ulcus mollis; gonorrhcea and urethritis, 
etc., or had been under treatment in the venereal wards of a gen- 
eral hospital, etc., etc.” Two of the three women were prosti- 
tutes and in the other specific infection was highly probable. 
With these twelve, probably syphilitic, the total number and per- 
centage was 86. 

The remaining 14 per cent. included twelve men and two 
women. Eleven of these had been dead ten years or more, and 
it is supposable, therefore, that the facts as to this special point 
might not be as accessible as in the more recent cases. Of these 
last, one was a wandering laborer who had no history and was 
under observation less than two months; another was a tanner 
who was also but a very short time in the hospital, and who had 
lived much of his adult life in large cities away from his friends. 
The third was a widow, sixty-three years of age, which makes it 
possible to query whether the disorder in her case might not have 
been due to organic senile changes in the brain. I have myself 
never seen a well defined and satisfactorily diagnosed case of 
paresis in an individual over sixty years old, and very exception- 
ally in one over fifty. 

Of the other eleven one had an apoplectic attack at twenty-four, 
one had lived a very irregular life, one had been under what 
seemed like specific treatment with the iodides, and two were or 
had been military officers, the class that in Europe furnishes a 
very large proportion of paretics. The remaining woman was a 
middle aged midwife, a profession that may have involved some 
possibility of exposure. As the author says, any or all of these 
may have had specific disease, but the parties bringing them to 
the asylum did not have knowledge of it, and it did not therefore 
get in their history. 


*Hougberg. Bidrag till Kannedom om den Progressiva Paralysins Etiologi med Siér- 
skild Hansyn till Syfilis. Akademisk Afhandlung. Helsingfors: 1892. 
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The percentage of syphilitic cases in the non-paretic insane 
was 4.28. 

I have referred thus fully to this memoir of Hougberg, since it 
seemed the most complete and satisfactory in some respects of any 
of the statistical contributions to the literature of the subject. 
The author states that he used all sources of information, testi- 
mony of friends and family physicians, records of clinics of 
venereal hospitals, etc., etc., and as a result his data are probably 
as complete as it is possible for them to be. His method is the 
only one that should be followed in such investigations, but the 
custom has been largely to accept the statements of the admission 
papers, and as syphilis is one of the last things to which patients 
or friends like to ascribe insanity, the result is a nominal percent- 
age that does not represent the facts. In one of the latest pub- 
lished papers bearing on this subject, that of Kundt,* this is 
admitted, and the author evidently has such full faith in the 
syphilitic origin of paresis, that he tries to account for the cases 
where history of syphilis fails by suggesting a hereditary immu- 
nity to the ordinary specific disease existing together with a post- 
luetic heredity of paresis. If, however, we accept the figures of 
Régis, which have the weight of his authority, and those of 
Hougberg, which carry their own evidence of reliability, we have 
only fourteen or fifteen per cent. of paretics, for whom, as regards 
this question, a Scotch verdict of simple ‘‘not proven” must be 
rendered. This is hardly, if at all, larger than the proportion of 
cases of secondary and tertiary disease that come before the prac- 
titioner with no record and probably no knowledge of the primary 
infection. In the case of females especially are there difficulties 
of this kind, and yet in female paretics we have a large proportion 
of syphilis, and where this cannot be determined there are very 
often circumstances strongly indicating its possibility. 

The fact that paresis can be indisputably caused by compara- 
tively recent syphilis, and that this is in all respects indistinguish- 
able from the usual type is now generally recognized and supports 
the view of the general syphilitic character of the disease. The 
theory of a clinically recognizable syphilitic pseudo-paresis form- 
erly maintained by Fournier and by the French school is, I think, 
losing ground, though the term is still applied to the cases of 


paresis from recent syphilis on the presumption that the other 
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eases are not syphilitic. Of course if this latter assumption is 
disproven or shown to be wanting evidence, it falls to the ground, 
and it is in fact a begging the question since it assumes that or- 
dinary paresis is not syphilitic or is at most only para-syphilitic. 
Other facts supporting the specific origin of paresis are those of 
conjugal paresis, such as have been reported by Ziehen, Gold- 
smith, Dewey and others, in which the husband seems to commu- 
nicate the disease to the wife, and the cases of precocious paresis 
in which it appears at puberty in subjects of hereditary syphilis, 
reported by Striimpell, Clouston and Bielakow. The relative in- 
fluence of profession or occupation is also significant in this con- 
nection. Bonchaud* has shown from the records of three French 
asylums that for each 2.4 lay patients in those establishments there 
was one paretic, while there was only one to 40.5 clerical insane. 
Kundt makes a similar observation, and McDowall has also noticed 
the rarity of the disease among Quakers, many of whom were 
under his care in the York Retreat. On the other hand, the 
members of certain trades or professions seem to have an especial 
liability to paresis. Among these we may mention military 
officers in Europe and railroad men and commercial travelers in 
this country. That this is not simply due to the hardships and 
hazards of the life they follow is perhaps indicated to some extent 
by the fact that 70 per cent. of the female paretics at Kankakee 
were wives of men of these classes. Amongst unmarried women 
prostitutes seem particularly liable to paresis, a fact noted by 
Snell, and Cullerre, who found eighteen of this class out of thirty- 
nine female paretics. Of the three unmarried women paretics I 
have known, one was, I believe, of this class, and one of the others 


had been an unleealized mother. 


Still another point worthy of mention here is the non-hereditary 
character of paresis. In the two hundred and thirty-four cases I 
analyzed in 1891, there was only about half the heredity of insan- 
ity and nervous disease that existed among the non-paretics, and 
this included the so-called congestive heredity as well as that of 
insanity. Kundt found a like proportion, and other authors 
have made similar observations. 

The latest and, in some respects, the most important contribu- 
tion to the literature of the relations of paresis and syphilis is that 
of Fournier, now going through the current numbers of the 


* Ann. Méd. Psych., XLX. 1891, p. 363 
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Annales de Psychiatrie et @ Hypnologie. This author, who was 
formerly a strong upholder of the theory of syphilitic pseudo- 
paresis, now comes out clearly in favor of the syphilitic origin of 
paretic dementia. He says that he sees his old syphilitic patients, 
reappearing after the lapse of ten, twelve or fifteen years, in a 
cerebral condition that he formerly called syphilitic pseudo-paresis 
but now considers more correctly, at least in most cases, as genu- 
ine paretic dementia. His grounds for the change in belief are 
much the same as those given in this paper, adding that of the 
close relations of tabes to general paresis, the former being in at 
least nine cases out ten syphilitic. As regards precocious paresis, 
that is between thirteen and nineteen years of age, he makes this 
point, that nervous heredity does not come into play to such an 
extent as to induce paresis, at that age. None of the other causes 
claimed for paresis apply in these cases, and heredity or acquired 
syphilis must be invoked. 

In Rieger’s table, published only seven years ago, though in- 
cluding the high figures of Mendel and Rohmell, the average per- 
centage of syphilitics among paretics was only 39. To show the 
progress of opinion and investigation in this direction I will quote 
the following percentages, figured and estimated in memoirs pub- 
lished within the last three or four years: Oebeke, 57 per cent. ; 
Régis, 85 per cent. ; Jacobson, 65 per cent. (in women); Zhlanow, 
74 per cent.; Anglade, 94 per cent. (in women); Binzwanger, 72 
per cent.; Geill, 64 per cent.; Barwinski, 83 per cent.; Hirt, 66 
per cent.; Hougberg, 86 per cent.; Gerlach, 67 per cent. ; myself, 
89 per cent. (in cases with history). 

I might say something here of the very minute percentages of 
syphilitics that are still published by some authors, but it will be 
enough to apply to them the reductio ad absurdum of Fournier. 
Noticing the fact that certain French alienists (Nicolau, Dubuisin, 
Voisin,) find only from one to four per cent. of syphilis among 
paretics, while he finds one-fifteenth of the male population in- 
fected, he remarks that in that case syphilis must be a protection 
against general paralysis, and in the language of one of his col- 
leagues, ‘‘to insure against syphilis in the wild oats period one will 
have to subscribe for paresis in one’s prime.” 

There is no question in my mind but that there has existed a 
strong prejudice against accepting syphilis as the usual or princi- 
pal cause of paresis, and a still greater one against acknowledging 
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its constant prior existence in the cases of this disease. Such a 
feeling is, of course, unscientific, but it is natural enough. It is, 
however, a needless one, and the occurrence of paresis should not 
weigh against other evidences of character. Syphilis insontium 
exists, and in a very appreciable percentage of cases, as Bulkley 
and others have demonstrated. And to quote Keyes,* ‘* When 
least expected syphilis crops out as a cause of symptoms which 
may have long baffled explanation, in a person whose character 
and surroundings place him above reproach. The multiple means 
of mediate contagion place syphilis within, not only the possibil- 
ity, but almost the probability of all mankind. The sanctity of 
virgin purity does not shield its possessor. The gray hairs of the 
sage do not protect him; the holy atmosphere of religion is no 
barrier which syphilis, by the aid of mediate contagion, may not 
asily break down.” Matters being as bad as this would seem to 
show that neither syphilis nor paresis can be considered as neces- 
sarily implying any reproach upon its victim. 

The argument against the specific origin of paresis from its in- 
tractability to specific treatment needs only a bare mention. We 
could hardly expect much after syphilis had produced organic 
changes in the brain, whether it cause paretic dementia or any 
other combination of symptoms. Nevertheless it is by anti-syphil- 
itic treatment that all the good results we are likely to obtain are, 
in my opinion, to be procured. 

The objection that paresis is yet rare or unknown in certain 
regions where syphilis is frequent, loses its foree when we consider 
that only a few years ago many other regions where it now 


abounds also furnished few or no cases of the disease. The fact 
of the increase is unquestionable, the reasons for it are to a large 
extent still unknown. One thing, however, seems certain, that the 
conditions of life in our present civilization and in large centers, 
apparently, favor it. Those parts that are yet free from paresis 
are mainly those where these conditions are least developed, 
where the tax on the brain is not sufficient to make it the point of 
least resistance, and where the other immediate exciting causes 
that call into action the usually latent toxine are infrequent or 
wanting. Climate and race may possibly have some influence, 
but at best only a slight one. The syphilitic, plumbic, or other 


poison requires the special conditions favoring its attacks upon 
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the brain and nervous system to develop the disease, and these, in 
my opinion, again are ineffective without the special poison which 
underlies their action. 

We have therefore in paresis a disease that in its typical form 
may unquestionably follow recent syphilis; that according to the 
best statistics is preceded in from 70 to 90 per cent. of all cases 
by syphilis; which seems to be communicable from husband to 
wife; that abounds in great cities and is rare in rural districts; that 
occurs at an early age in cases of hereditary syphilis; and that is 
especially frequent in the classes of men and women in whom 
syphilis is most common, and comparatively unknown amongst 
those who from their professions and associations are presumably 
least liable to specific disease. If facts are not yet sufficiently 
numerous and convincing to satisfy cavellers of the general cor- 
rectness of the saying of Mébius ‘‘ that there is but one kind of 
general paralysis and only those have it who have previously had 
syphilis,” the progress of our knowledge in this regard of late 
years justifies the opinion that there will be evidence enough in the 
near future if the activity of investigation in this direction is not 
lessened. I say ‘‘general correctness” for I think that almost 
every rule may have its occasional exceptions, and that this one is 
subject to that possibility. 

How syphilis acts in this disorder is naturally the next question. 
That it sometimes is a direct cause of the symptoms is clear for we 
not infrequently find characteristic gummata, &c., in the brain at 
autopsies. These are the cases of so-called pseudo-paresis. The 
various lesions found in the ordinary case of paresis are not so un- 
questionably syphilitic, and hence it is claimed that they are not 
specific, and are not directly due to the venereal disorder. It is 
held and this seems to be the popular medical opinion at the present 
time, that syphilis only predisposes the individual and renders him 
the more liable to succumb to the disease from other causes—worry, 
excesses, alcoholism, trauma, etc. To be a predisposing cause it 
would seem that it ought to act either by generally enervating the 
system so as to abolish its power of resistance to morbid agencies 
generally or by producing some special condition of the nervous sys- 
tem that renders it peculiarly liable to this special disease. As re- 
gards the first of these assumptions it has little to support it; paresis 
is not a disorder of the weakly, it notoriously takes for its victims 


men in the prime of manhood; the fourth decade of life is the critical 
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period and cases are rare after the subject has passed into the stage of 
decline of vitality and vigor. Moreover the syphilitic infection has 
often been forgotten for many years and no traces of its action ob- 
served till the occurrence of paretic symptoms. While this fact may 
make the specitic disease seem the more remote as a cause, it also 
speaks against its exciting any general weakening influence on the 
system. 

The second assumption when offered as an alternative to the accept- 
ance of the theory of a direct action of a specific toxine makes a 
distinction without very much of a difference. What is this spe- 
cial condition, if it is not the poison of syphilis which we know 
may lie latent in the system almost indefinitely, to at last explode 
in the tertiary symptoms of the disorder, or after a long period of 
latency transmit to offspring the secondary and virulent symptoms? 
According to some authorities, a man may acquire syphilis in early 
manhood, apparently recover, and live a seemingly healthy life 
till old age, to then succumb to the late manifestations. The so- 
valled direct causes of paresis, the often quoted etiological tripod, 
may also be the causes of syphilitic exacerbations. Without syph- 
ilis they seem to be harmless enough as regard paresis: lechery, 
drunkenness and trouble, have always abounded almost since the 
world began, but paresis is a modern disease. At the present 
time I doubt whether any paretic is such, through pure worry, 
and while intemperance may be responsible for some cases, it is 
necessary and yet impossible to exclude syphilis before we can cer- 
tainly attribute the disorder to it alone. An hereditarily unstable 
brain, understanding by this, one more unstable than the average, 
is not according to observation present in half the cases, certainly 
not in morethan half. In the majority of cases the predisposition 
has to be assumed,—it cannot be demonstrated. 

A circumstance that has thus far obscured to some extent the 
real nature of paresis is the importance that has been given to its 
pathology; the lesions have been held too much as constituting the 
disease. Hence, the stress laid on the non-characteristic syphilic 
nature of these lesions as indicating the non-specific origin of par- 
esis. In reply to this objection it may be said first: that there is 
no evidence that they are not fully as syphilitic in their nature as 
any of the innocuous tertiary lesions. A diffuse meningo-enceph- 


alitis is a possible syphilitic manifestation according to Virchow,* 
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and Sachs says:* ‘‘ Diffuse specific meningitis or meningeal infil- 
tration is the prime cause of a very large proportion of cases of 
brain syphilis. . . . . If we remember that syphilis of the convexity 
is very apt to result in a meningo-encephalitis, we have good reason 
to expect that the symptoms of cortical brain syphilis and of de- 
mentia paralytica should be very much the same.” Elsewhere he 
expresses himself so strongly, in noticing Westphal’s objections, as 
to say that ‘‘ Westphal did not care to see the truth in this matter,” 
(p.509.) In the second place, were they absolutely aberrant from 
all known specific lesions, which they are not, it would be presump- 
tuous to say that we have such a perfect knowledge of all possible 
lesions of syphilis as to be able to say that these are not of that 
character. Third and last, it is a matter of small importance 
whether or not these lesions of paresis are syphilitic, since none of 
then seem to be essentially characteristic of the disease. The path- 
ology of paresis is indefinite, as is well shown in the memoirs of 
Tuezek, Zacher, Marchi and others, and in the discussion of 
the paper on the former in 1884, and it has not been any 
more definitely and clearly laid down since then. At the present 
time opinions are expressed by eminent authorities on the 


basis of the pathological findings, that we have, instead of one, 


several diseases that are included under the head of paretic de- ‘ 
mentia. Finally we have cases such as those referred to by 
Th. Simon, and those admitted by Spitzkaf{ in which all the 
the characteristic lesions are lacking, notwithstanding the complete 
clinical histories of the disorder. In such cases it is necessary to 
invoke some mysterious agency unless we accept the natural explan- 
ation according to the lines of modern pathology of a bacillus or a 
toxic product causing the symptoms. The theory of the pathology 
of the disease advanced by Spitzka that it is due to a disturbance 
of the vaso-motor mechanism of the brain is a reasonable one, but 
his ‘‘ impalpable morbid state of the encephalic vaso-motor centre ” 
can be much more rationally accounted for on this theory than by 
supposing it to be induced through excesses, worry, insolation, ete. 
We have the almost certain antecedent action of syphilis, an affection 
the virus of which is certainly amply competent to bring about all 
the observed results, by this mechanism. 

About fourteen years ago, I was called into a large store to see R 


a man who had been seized with an apoplectic attack. I found a 


*Morrow. Syphilology, Vol. II, p. 508. + Referred to by Spitzka. Insanity, p. 237. 
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gentleman between thirty and forty years of age, completely hemi- 
plegic on the left side. He had not lost consciousness and while 
mentally somewhat disturbed, was capable of giving a clear account 
of himself, which was verified by his friends. He had, it was 
stated, had no prior trouble that could be connected with his attack, 
except a chancre contracted about four months previously. I had 
him taken in a carriage to his boarding place as he requested, pres- 
cribed, and directed what appeared to be necessary measures, and 
after a time left him, promising to call the next day. The next 
morning to my surprise I found him up and dressed, all motor 
paralysis had disappeared, but he was completely aphasic, and could 
only express himself partially by signs. I learned that his hemi- 
plegia had left him in the night, to be followed by his present con- 
dition. This also passed off within twenty-four hours, but his mind 
was left markedly affected; a condition of mild depression and 
partial hebetude remained which continued till he left the city a 
short time after and passed out of my knowledge. 

In the light of subsequent experience, I am inclined to consider 
this a case of incipient paretic dementia, its history, so far as 
known, being somewhat similar to that of other cases I have had 
knowledge of, and its symptoms not so markedly aberrant from 
‘ those of certain stages and types of the disease. At the time, how- 
however, I did not so recognize it, and as a case of cerebral syphilis 
it was so different from the ideas I had been taught, that I consulted 
a leading specialist as to the possibility of its being such. He in- 
formed me that recent syphilis could produce such a condition, in 
his opinion, and accounted for the rapidity of the evolution of the 
brain symptoms by the sudden overwhelming of the nervous system 
by the virus of the specific disorder. The explanation made a pro- 


found impression on me and I have since used it in accounting to 


myself for some of the paralytic and epileptiform crises of paretics 
which are so formidable in appearance and yet often so transient in 
their effect. These have been the subject of much speculation and 
have been variously referred, to temporary vaso-motor paralysis and 
edema (Krafft-Ebing, Mendel), vaso-motor constriction as in epi- 
lepsy (Schuele), or called simply functional and irritative (Eich- 
holt). These explanations do not fully explain, but if we assume 
: a toxic element we amply account for the phenomena, and our as- 
sumption is in accordance with the known facts of other tox- 
conditions. 
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One other point should be mentioned. The so-called pseudo- 
paralyses have been mentioned and that ascribed to syphilis was 
repudiated as such. ‘There are, however, certain conditions closely 
resembling paretic dementia and these are only produced by cer- 
tain toxic agents. Alcohclism, it is well known, takes on in one 
of its phases, a very close resemblance to paresis, but with this 
difference, that the condition is a temporary one, usually passing 
off quickly after the removal of its cause. Another form of 
pseudo-paresis is that due to plumbism, still another is said to be 
due to pellagra, but in every case it is a toxic agency that gives 
rise to the syndrome. If these poisons are capable of producing 
the typical symptoms of paretic dementia there is no good reason, 
according to my way of thinking, to call the disorder a pseudo- 
paresis; the essential character of the disease is not in its cause 
but in its course. Such cases, however, are exceedingly exceptional, 
and as exceptions to the almost universal rule of the specific eti- 
ology of paretic dementia, they support it by proving that it can 
only be induced by the action of special poisons on the nervous 
system. The production of a permanent paretic dementia by these 
agents is such a rarity, that it can only be counted as one of the 
kind of exceptions that prove the rule. 

The view of some modern syphilographers, that the later lesions 
of syphilis are para- or post-syphilitic, does not seem to me to at 
all invalidate the toxine theory. The poison of syphilis may be- 
come so modified in the system as to be no longer self-protective, 
its lesions may be no longer contagious. They are still, however, 
specific and characteristic, and if they are not due to a toxic agent, 
it is impossible to account for them. ‘The toxine may be the same 
but the system on which it acts may be more tolerant of it; a 
certain acclimation or resistance to the poison has been produced. 
This is indicated by the fact that entirely latent syphilis in the 
parent seems to be able to cause malignant syphilis in the offspring. 

If paresis is, as held in this paper, a result of the action of a 
poison on the nervous system, and that poison in a vast majority 
of cases, at the least, a specific toxine, this has an important bear- 
ing on the questions of the diagnosis, prognosis and the treatment 
of the disorder. As regards the diagnosis, a very important point 
will be to ascertain, the prior existence of syphilis. The history 
of a primary sore or a suspicious eruption, may throw a very im- 
portant light on a doubtful case. One must not, however, take too 
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much for granted, and the importance of an early diagnosis may be 
easily over-estimated, Paretic dementia is usually a very late 
manifestation of the presence of the syphilitic poison, and its slow 
and gradual approach is too generally only the indication of irre- 
trievable organic damage to the brain. Space is lacking here to 
enumerate the difticulties of diagnosis, which are manifold, and 
for this reason we must not expect too much of the general prac- 
titioner in this way of the recognition of the disease in its earlier 
and less destructive phases. The fact of the specific nature of the 
disease, should also inspire caution against making too early a ser- 
ious or alarming diagnosis when the symptoms are obscure and a 
specific history cannot be obtained. In any case, however, I be- 
lieve it is well to try an alterative treatment with the iodides, 
which, according to my observation, are well borne in moderate 
doses by paretics. In cases where it follows recent specific in- 
fection it is possible that an active anti-syphilitic treatment may 
be of value, but mercurials should, I think, be used with caution. 
It was my general practice to try the iodides on all but advanced 
aud hopeless cases, and I think I have in some cases done so with 
decided advantage in at least ameliorating and delaying the prog- 
ress of the disease. 

Objections have been raised to the view of the syphilitic origin 
of paretic dementia from its rarity in particular regions. Thus it 
has been said to be unknown among native Egyptians and exceed- 
ingly rare amongst the Irish in Ireland. Syphilis, on the other 
hand, is said to be common in Egypt, and it is not so unknown in 
Ireland, though its prevalence there may be less than in some other 
lands. In reply to this objection, it may be said that it is not 
claimed that paresis necessarily follows syphilis, but that it is pro- 
duced by the specific poison lying latent in the system being 
called into activity by certain special causes acting on the nervous 
centres. The toxine, like other poisons of its class, needs a special 
point of weakness for it to attack, and this is furnished by trau- 
matism, mental strain in speculation, &c., worry, insolation, etc., 
etc. If the native Egyptians live the quiet, uneventful lives of 
peasants, using their brains only for their simple needs, they prob- 
ably do not furnish the necessary conditions. As a fact, however, 
paretic dementia is not unknown among them, and wherever 
civilization advances we may expect it sooner or later to be 
found. 
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The objections raised against the value of statistics have been 
already largely met. If any question is raised as to the accuracy 
of the diagnosis of anterior syphilis, I would say in reply that 
whatever error there may be in this respect, in my opinion, has 
been made in favor of the contrary view to that held in this article, 
rather than in support of the ideas here maintained. The dispo- 
sition has been much more to favor the non-specific etiology of the 
disease than to look for evidences of its syphilitic origin, and yet 
the statistics, as has been shown, have pointed more and more 
strongly to the latter. The fact that its probability was first 
pointed out by men who were syphilographers as well as alienists, 
and is now apparently maintained by high authorities in that spe- 
cialty like Fournier, is sufficiently significant. The chances are 
much greater that syphilis has been ignored than that it has been 
erroneously diagnosed. 

To say that syphilis does not produce the disease but simply 
prepares the system for it seems to me to be an exact reversal of 
the order of the facts. The toxine that produces the disease is 
in the system and only waits for other conditions to prepare the 

yay for its activity. Without these other conditions it is latent 
and may be innocuous, as indeed we must suppose it to be in those 
regions where syphilis is common and paresis is rare. The Irish 
have no constitutional or racial exemptions from paresis, they 
furnish a large contingent of the paretics in our hospitals and 
asylums. The negroes who were formerly held to be exempt 
are, in their present conditions, also supplying their share, and 
such facts as these narrow down the question since they show that 
race and climate are not essential factors in the etiology of the 
disorder. 


THE 


INSANE KINGS OF THE BIBLE.* 


BY D. R. BURRELL, M. D., 
Resident Physician, Brigham Hall, Canandaigua, N. Y. 

The Bible reveals nothing more clearly than that man remains 
essentially the same from age to age. Were this not so, its great 
moral precepts would have been of only temporary application. 
The natural history of temptation and fall has not changed since 
the serpent commenced to beguile Eve to eat the forbidden fruit, 
show ing that the picture by which we trace our resemblance to our 
first mother was taken before she fell, rather than after, as is usually 
taught. The alienist affirms that certain neuroses, particularly 
insanity, observed to-day, were prevalent in former ages as they 
are so clearly described in sacred and profane writings. He does 
not hold with his theological brother, who has not studied at the 
bed-side, or in the wards of an insane hospital, that the biblical in- 
stances of insanity are out of the common order because there 
appears to be about them a halo of the supernatural, and their 
assigned cause and purpose of a punitive character. He takes note 
of the significant fact that these instances of mental derangement 
did not appear to excite surprise, but rather fell in with the com- 
mon experiences of daily life. 

The Bible makes record of insanity, but only as manifested 
by great historical characters, or those who served to illustrate 
divine power; as in modern times the striking characters enter into 
history, while the common horde, vast in proportions, sinks out of 
sight, and is forgotten except statistically. The record is short, com- 
prising, for the most part, certain of the Prophets who manifested 
some of the symptoms of insanity, the Demoniacs, and the Kings, 
Saul and Nebuchadnezzar. 

The history of Saul, as recorded in the Bible, opens in a truly 
pastoral manner. He had been sent by his father, a powerful 
chief, in the company of a faithful servant, to seek for a drove of 
asses lost in the mountains, After hunting for several days, they 
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endeavored to find a seer to obtain his oracle as to the fate of the 
animals. The seer proved to be Samuel the Prophet whom the 
people had long besought for a king to rule over them, and to 
deliver them from their numerous enemies, for ‘‘ in those days 
there was no king in Israel, and every man did what was right 
in his own eyes.” Samuel made known to him his selection as 
king, but the youth, though submitting to the anointing with the 
consecrated oil, did not comprehend the full import of his words. 
While returning to his home, he met a company of Prophets 
descending a hill, playing upon musical instruments. Under the in- 
spiration of their words and music, there appear to have been awak- 
ened within him higher thoughts of life and of himself than he had 
before conceived, and he experienced a change in character simula- 
ting, probably, what is now understood as conversion. Yet, later, 
when lots were cast for the selection of a king, and Saul was chosen, 
he was found concealed in the baggage of the camp, his bashfulness 
standing out in amusing contrast with his great physical proportions. 
His stature, from shoulders upward, towering above all the people, 
accorded with the popular idea of a king, and reconciled nearly all 


to his selection. He returned to his occupation, for he is next 


seen coming out of the fields at evening with the herds, when news 
is brought that his kinsmen beyond the Jordan are threatened by 
the Ammonites. Immediately his retiring disposition disappears, 
and is succeeded by the martial spirit that characterized his after 
life. Here his actaal leadership and reign begin. 

But as his reign advanced, and his power and authority in- 
creased, his unstable and undisciplined character became apparent. 
The Creator had not given him a sufficient amount of the spiritual 
to leaven his huge animal nature. True, while in the assemblies of 
the prophets, he entered into the ‘‘ enjoyment of religion” in the 
most passionate manner, denuding himself, and lying upon the 
ground, for hours, in a state of trance. But when left to himself, he 
was more or less under the old heathenish superstitions of his 
youth. In his religious life he reminds one of those about us whose 
frequent conversions go to swell the statistics of revivals, as recur- 
rent cases of insanity swelled the recovery rate in the earlier hos- 
pitals. After his victory over the Ammonites, he showed a noble 
trait of character in protecting those who had not acquiesced in 
his selection as king, and had spoken disparagingly of him, whose 


death his enthusiastic followers demanded. But later, without rea- 
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son, he destroyed those who were friendly to his people, and with 
whom Joshua had made a sacred covenant. Upon one of his cam- 
paigns, he rashly made a vow, to keep which necessitated putting 
to death his favorite son by whose valor victory had been secured. 
His“more enlightened soldiers soon taught him that the age of 
Jephthah had passed away forever. 

His intense anxiety to find a champion to successfully meet the 
giant of the Philistines, quickly changed to the bitter jealousy of a 
narrow mid as he heard the praises of the victor sung in loftier 
strains than were accorded to his own martial deeds. Under a nar- 
row view of religion, he disobeyed the explicit commands of Samuel 
which he had accepted as commands from God, showing that it 
was not in his nature to be steadfast and obedient. 

The knowledge that because of his disobedience the kingdom 
would be taken from his family and given to another, no doubt 
embittered him, and intensified his waywardness. ‘The standard 
bearer of a new and better dispensation, he yet was unable to rise 
above the evil features of the old. So all through his history ap- 
pears the same unstable equilibrium, the tendency to extremes, the 


rushing from the extreme of evil to good, and of good to evil. 


Possessed of such a nature, it is not surprising that some of the 
oscillations carried Saul over into the realm of actual insanity. 
What was at first simple depression, which yielded readily to the 
music of David, became more intense as the attacks were repeated, 
until merged into savage and homicidal insanity. It is not to be 
supposed that his insanity was constant, but it is evident that the 
attacks became longer as years advanced. He neglected the affairs 


of his kingdom for the mad pursuit of David, in the wilderness 


and on the mountains, and brutally slew those whom he suspicioned 
of having befriended the fugitive. A side light is thrown upon 
David in one of these pursuits, revealing him as the first recorded 
feigner of madness. Like the feigner and actor of to-day, he chose 
one of the coarser forms of insanity; ‘* he scrabbled on the doors of 
the gate, and let his spittle fall down upon his beard.” Apparently 
he met with their usual success, for he disgusted the king of Gath, 
and so took his departure to the evident relief of his host whose 
distrusted loyalty had induced him ‘‘to play the madman” for 
safety. 

The sudden revulsion of feeling that occurred twice when 
Saul discovered that his life had been spared by David, whose 
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life he was seeking, is hardly characteristic of one who is seek- 
ing to destroy an enemy of himself or of his country. He 
acknowledged his unreasonableness and sin, commended the faith- 
fulness and loyalty of David, and for a short time appeared like 
his true self, manifesting the deep affection of those days when 
the music of the shepherd boy dispelled the ‘‘ evil spirit.” Though 
in his insane moments he pursued David, madly attempting to 
thwart the purpose of God, as had been revealed to him, that his 
kingdom would pass to another, yet when himself he appeared to 
be reconciled, having received the promise that ‘‘his seed should 
not be cut off after him.” 

His insanity was recognized, but, at a time when second causes 
were ignored, it was called ‘‘an evil spirit from the Lord.” 
Judged in the light of the present, it was but the natural outcome 
of his character, a character made up of unstable elements easily 
and unfavorably affected by attending circumstances. In justice 
to him, it should be remembered that he was merely a herdsman’s 
son upon whom was thrust royal dignity, authority and responsi- 
bility, without precedent to guide, for he was the ‘‘ first King in 


Israel.” 


Jonathan and David evidently regarded him as irresponsible, for 
the one clung to him through all his misfortunes, and went down 
with him to the grave; while the other did not retaliate, but put 
himself beyond his reach. The misfortunes that attended Saul, 
and at length overwhelmed him and his house, undoubtedly re- 
sulted, in great measure, from his insanity. 

It is stated that God ceased to reveal himself to Saul, as in the 
earlier part of his reign; and that when the aged king was in sore 
trouble, he called, but received no answer. May it not have been 
with him as with many to-day, even with those who have walked 


most closely with God, that he was unable, by reason of disease, 


to apprehend Him to whom he apparently appealed in vain? 

The fourth chapter of the Book of Daniel consists of the account 
of the insanity of Nebuchadnezzar, King ot Babylon. It pur- 
ports to have been written after his recovery, and restoration to 


his throne. It takes the form of a proclamation ‘‘ unto all people, 


nations and languages that dwell in all the earth,” for the purpose : 
of showing the signs and wonders that God had wrought towards 
him, and extolling and honoring the King of Heaven whom he ' 


acknowledged to be the Highest of all gods. The narrative begins, 
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**T, Nebuchadnezzar, was at rest in mine house, and flourishing in 
my palace: Isaw a dream that made me afraid, and the thoughts 
upon my bed and the visions of my head troubled me.” To the 
magicians, the astrologers, the Chaldeans, and the soothsayers 
whom he summoned, he related the dream: ‘I saw, and behold a 
tree In the midst of the earth, and the height thereot was great. 
The tree grew, and was strong, and the height thereof reached 
unto heaven, and the sight thereof to all the earth. The leaves 
thereof were fair, and the fruit thereof much, and it was meat for 
all: the beasts of the field had shadow under it, and the fowls of 
the heaven dwelt in the boughs thereof, and all flesh was fed of it. 
I saw in the visions of my head upon my bed, and, behold, a 
watcher and an holy one came down from heaven: he cried aloud, 
and said thus—Hew down the tree, cut off his branches, shake off 
his leaves, and scatter his fruit: let beasts get away from under it, 
and the fowls from his branches: nevertheless leave the stump of his 
roots in the earth, even with a band of iron and brass, in the tender 
grass of .the field; and let it be wet with the dew of heaven, and let 
his portion be with the beasts in the grass of the earth: let his heart 
be changed from man’s, and let a beast’s heart be given unto him; 
and let seven times pass over him. This matter is by the decree of 
the watchers, and the demand by the word of the holy ones: to 
the intent that the living may know that the most High ruleth in 
the kingdom of men, and giveth it to whomsoever he will, and setteth 
up over it the basest of men. The dream I king Nebuchadnezzar 
have seen.” The wise men having failed to interpret the dream, the 
king confidently called Daniel in whom he believed was the spirit 
of the holy gods. Having recovered from his astonishment, Daniel 
*fanswered and said, my lord, the dream be to them that hate thee, 
and the interpretation thereof to thine enemies.” ... . It is thou, 
O king 


=> 


that art grown and become strong: for thy greatness is 
grown, and reachetl unto heaven, and thy dominion to the end of 
the earth.” . . . . ‘* This is the decree of the most High, which is 
come upon my lord the king: that they shall drive thee from men, 
and thy dwelling shall be with the beasts of the field, and they shall 
make thee to eat grass as oxen, and they shall wet thee with the dew 
of heaven, and seven times shall pass over thee, till thou know that 
the most High ruleth in the kingdom of men, and giveth it to 
whomsoever he will. And whereas they commanded to leave the 
stump of the tree roots; thy kingdom shall be sure unto thee, after 
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thou shalt have known that the heavens do rule. Wherefore, O 
king, let my counsel be acceptable unto thee, and break off thy 
sins by righteousness, and thine iniquities by showing mercy to the 
poor; if it may bea lengthening of thy tranquillity. All this came 
upon the king Nebuchadnezzar. At the end of twelve months he 
walked in the palace of the kingdom of Babylon. And the king 
spake, and said, Is not this great Babylon, that I have built for the 
house of the kingdom by the might of my power, and for the 
honor of my majesty? While the word was in the king’s mouth, 
there fella voice from heaven, saying, O king Nebuchadnezzar, to 
thee it is spoken ; the kingdom is departed from thee.” He also 
heard the decree reaffirmed. ‘* The same hour the thing was ful- 
filled upon Nebuchadnezzar: and he was driven from men, and did 
“at grass as oxen, and his body was wet with the dew of heaven, 
till his hairs were grown like eagles’ feathers, and his nails like 
birds’ claws. And at the end of the days I Nebuchadnezzar lifted 
up mine eyes unto heaven, and mine understanding returned unto 
me, and I blessed the most High, and I praised and honored him 
that liveth forever, whose dominion is an everlasting dominion, 
and his kingdom from generation to generation. . ... At the same 
time my reason returned unto me; and for the glory of my king- 
dom, mine honor and brightness returned unto me; and my coun- 
sellors and my lords sought unto me; and I was established in my 
kingdom, and excellent majesty was added unto me. Now I 
Nebuchadnezzar praise and extol and honor the King of heaven, 
all whose works are truth, and his ways judgment; and those who 
walk in pride he is able to abase.”’ 

The statement that the king was at rest in his house, probably 
indicates that his reign was well advanced. His great gveneral- 
ship had brought his many campaigns to a succcessful termination, 
and had made him ‘‘the lord of the then known world from Greece 
to India.” He was truly at rest and peace with many nations, 
for it could be said of them as with Tyre and Jerusalem, in the 
language of a later age, he had ‘* made a desolation and called it 
peace.” Ife was flourishing in that palace which was but one of 
the many evidences of his marvelous activity as a_ builder, a 
builder never equaled before or since. 

The king states, ‘*the visions of my head troubled me.” The 
word translated ‘* troubled,” in the original conveys the idea of rest- 


lessness, insecurity, apprehension, May not this condition be the 
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same as that so frequently manifested as one of the earliest symp- 
toms of approaching insanity, leading the patient to consult many 
physicians for an explanation and interpretation of his strange 
feelings, exciting even in him the fear that reason is about to give 
yay? Perhaps the dream which followed was along the line of 
his apprehension. To Babylonian and Assyrian, the symbolism 
of much of the dream was perfectly natural, for the popular belief 
of a time or place may affect the dreams of the sane and insane. 
The tree was a familiar symbol indicative of regal exaltation, and 
its growth the increase of power and dominion. The watcher 
harmonized with the belief that every man had within him a 
tutelary genius who brought good or ill; that there were spirits of 
sarth and heaven of all ranks; guardian spirits whose images 
beneath the threshold kept away evil; and spirits who executed 
the behests of greater spirits or gods. Probably the presence of 
the watcher or guardian did not trouble the king as did his decree. 
‘*Let his heart be changed,” means, as the plural verb indicates, 
let the thoughts, the feelings of the heart be changed; in other 
words, let him undergo that change in which the insanity of an 
individual appears or consists. 

It was natural that Daniel recognized the king in the symbol of 
the tree. To what extent the supernatural element entered into 
his interpretation, cannot be determined. Certain it is, he 
perceived in the king, or in his life, something that would lead to 
that change, or loss of reason. Indeed, it appears that what he 
observed was of such grave import that, even if his appeal was 
regarded, there would be only a lengthening of tranquillity, and not 
an avoidance of the final disaster. And yet, he was able to give 
a favorable prognosis, and to assure the king of his recovery. 
Occupying one of the highest official positions in the realm, and 
knowing the hold the king had upon his people, and the strength 
of the government, it was reasonable and easy for Daniel to give 
the further assurance that the kingdom would be sure unto Nebu- 
chadnezzar. Every physician is often in much the same position 
as Daniel. He detects the premonitory symptoms of derange- 
ment; he urges the adoption of a certain course of treatment and 
of life; he gives warning of what may follow neglect. Too fre- 
quently he can only warn, then wait to be of service when calam- 
ity comes. He warns as did Daniel, though the latter expressed 
himself in accordance with the theological wtiology of his day. 
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It appears that the prediction of Daniel was realized, for at the 


end of twelve months the tranquillity was at an end, and active 
insanity was ushered in. Bearing in mind the early apprehension 
of the king, and the manifestations of the symptoms observed by 
Daniel, is it reasonable to suppose that in the full force of mental 
health he was in a moment transformed into a maniac? It is well 
to call to mind the fact of daily experience, that those unfamiliar 
with the insane date the commencement of insanity from some 
overt act, as violence, or even an attempt at suicide, not consider- 


ing the steps leading up to the culmination through weeks and 


months, steps clearly revealed to the physician. The gradual 
change in the individual before insanity is acknowledged by the 
friends, frequently requires a hopeless prognosis. 

Does not the boastful language, ‘‘Is not this great Babylon, 
that I have built for the house of the kingdom by the might of my 


power, and for the honor of my majesty?” reveal the exaltation 


frequently observed in incipient insanity ? True, it is in harmony 
with his boastful language as appears in his inscriptions, but with 
the most unusual omission of a reference to Merodach, to whom he 
attributed his elevatiou and prosperity. 

The king heard a voice from heaven repeating the decree he 
had received by dream and by interpretation. The insane hear 
many things which they claim and believe are told them by un- 
seen individuals, or by God, and to them they give the most care- 


ful attention, and yield implicit obedience. 

The cause of the insanity of Nebuchadnezzar is not given, 
but the purpose is stated in the words of the watcher. The | 
usual teaching is that the insanity of the king was of the 
nature of punishment and abasement for cruelty, wickedness, 
pride, and his neglect to give God the glory for his exaltation and 
achievements. It therefore becomes necessary to consider his char- 
acter to see if these charges are warranted. He lived in an age 
when human life was of little value except as it ministered to the 
purposes of kings and nobles. Cruelty, particularly to captives, 
was a habit. The cruelty of the king is instanced in his decree 
that the wise men and their people should be destroyed if they 
failed to make known to him a forgotten dream and its interpreta- 
tion. But he was disgusted with their unwarranted pretentions 
and claims made when they did not expect to be brought to a 
test. Also, in the casting into the fiery furnace the three Hebrew 
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youths because they refused to worship the image of his god 
Merodach, or, if it was Ais image, as some hold, to worship the 
god through the image of the king whose glory was the gift of 
the vod. But the king looked upon the youths as heretics; so cer- 
tainly it is unbecoming in Christians, even of this day, to censure 
a far off heathen autocrat for so light a matter! ‘The acts were 
cruel and unwarranted, but no more so than acts committed in the 
present generation with both the general and special sanction of 
representative Christians. He was proud of his achievements, and 


justly so, for they had indeed been wonderful; and like Eastern 


potentates he made record of them in boastful phrase. True, he 
did not give God the glory, but he was most particular to give his 
god the glory. Blended with his imperiousness, his violent tem- 
per impelling him to extreme measures, and his cruelty, were the 
most generous impulses, and a deeply religious spirit. A believer 
in the polytheism of his day, yet ‘‘no other Babylonian king is so 
markedly the votary of one god.” Sir Henry Rawlinson says, ‘* the 
inscriptions of Nebuchadnezzar, are, for the most part, occupied 
with the praises of Merodach, and with prayers for the continuance 


of hisfavor. he king ascribes to him his elevation to his throne.” 
‘*He speaks of Merodach accepting the devotion of his heart: and 
there is no reason to doubt that he speaks sincerely. He looks to his 
deities for blessings, beseeches them to sustain his life, to keep rever- 


ence for them in his heart,—and a record of his good deeds in their 


book.”” Another writer has said, ‘* he was faithful to the orthodoxy 
of his day.” Considering his position as an autocrat, his education, 
his environment, his reverence for Merodach, it is most remarkable 
that he so frankly acknowledged, by royal decree, and before his 
insanity, in regard to the God of the despised Hebrew captives, 
‘there is no other God that can deliver after this sort.”” His 
catholicity is worthy of admiration and emulation to-day. His fail- 
ure to heed the warning of Daniel is regarded by some as an evidence 
of hardness of heart. But multitudes of the most devout fail to 
heed warnings, and they secure the penalty attached to the breaking 
of physiological laws. He took the chances as it is ever man’s 
nature to do. 

There is no hint ot domestic trouble acting as a cause. His- 
tory states that his affection for his Midian wife induced him to 
erect the hanging gardens of Babylon to remind her of the hills of 


her native land. If prodigious activity, and the accomplishment 
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of great results, can break man down, it is reasonable to consider 
if overwork was not one element in causing the insanity of 
the king. 

The treatment of Nebuchadnezzar is described in these words: 
‘* He was driven from men, he did eat grass as oxen, and his body 
yas wet with the dew of heaven, till his hairs were grown like 
sagles’ feathers, and his nails like birds’ claws.” In the dream 
and the interpretation it was stated, ‘* they shall drive thee,” or, 
as the New Version expresses it, ‘‘ thou shalt be driven.” The 
verb in the original does not imply the force expressed in drive, 
but rather in move, or in lead forth. It may be well to question 
who shall drive, and who shall make to eat grass? What but his 
fancies would take him forth, his delusion that he was an animal? 
and what but a delusion could make him eat grass, or herbs as 
some translate the word? Where was he driven? Probably into 
one of the private royal parks in the palace enclosure, and con- 
nected directly with the palace itself, which were noted by Herod- 
itus and other ancient travelers. While having thus the liberty 
of the ‘* tield,” he was where he could be watched and protected. 
The long martial life of the king had accustomed him to expo- 
sure. Nudity in the East was not, and is not, an impropriety, 
and in that climate was no doubt a relief, as it often is now to the 
acutely insane who are irritated by the very touch of clothing. 
The insane king in his private park was less reckless of the 
sense of modesty than was naked David dancing before the Ark 
of the Lord upon its entrance into Jerusalem. He ate grass in 
imitation of the animal he claimed to be; in tmitation only, as 
those now who think they are animals eat in imitation of those 
animals, but subsist upon the food of man. So those who assume 
to be historic, or even divine, characters retain their identity. The 
king never forgot, during the long period of mental confusion, 
that he was still Nebuchadnezzar, King of Babylon. His hair 
and nails were unkempt, for who would dare to touch the sacred 
person of royalty against his will! and he probably objected be- 
‘ause in that condition he more nearly resemtbled an animal. 
That sacred character of royalty still lingers in the East, and 
its disregard is followed by death. 

In the statement of the treatment, nothing is said about me- 
chanical restraint, though in the vision and the interpretation 
Scholars hold that 


mention is made of a band of iron and brass. 
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this expression is of the character of imagery, not indicating that 
the king was thus bound, but rather giving strength to the assur- 
ance that his kingdom would remain secure. 

Those who regard the insanity of the king in the light of direct 
punishment for sin, speak as though he was neglected during his 
illness. ‘This is an assumption, and not in harmony with the pos- 
itive statement of scripture. He was an autocrat who held the life 
of every subject in his hand; his recovery had been assured by the 
wisest man in the realm; and his counsellors and his lords were 
ready to come unto him when ever he was ready to receive them. 
Who would have dared to neglect him, or to show him less re- 
spect than his rank demanded! In view of the sacredness of his 
person, his delusions, the climate and the private parks of Babylon, 
and the ideas as to nudity, his treatment was of the best. It was 
far better than that of George the Third, for he was restrained, 
pushed or knocked down, and housed in the most favorable weather. 

It challenges our treatment of to-day, for it gave out-of-door 
life without stint, permitted the greatest activity, and employed 
neither mechanical, chemical, nor manual restraint. 

There is uncertainty as to the duration of the attack, but it is 
usually believed to have been four or seven years. May not the 
word seven be used in this connection, as so frequently in the Bible, 
in the sense of sufficiency or completeness, as that the attack was, 
as we often say, ‘‘regular” or ‘‘ complete,” in accord with its 
natural history? But religious teachers have often conveyed the 
idea that the king was insane, was kept insane, until he had in some 
way relented, and acknowledged that the heavens ruled. This is 
absurd, for he could not ‘*know” in any proper sense until improve- 
ment had far advanced, and he was nearly himself again. The 
lifting up of the eyes denoted the approach of understanding and 
of reason, and of that mental condition which would permit him 
to be ‘‘ established in his kingdom.” 

Theologians have spoken of the king as abased and degraded, as 
bearing the stigma of disgrace. Unfortunately the same idea is 
occasionally attached to others in like affliction. True, they are 
‘**brought low,” and they suggest the question so frequently asked, 
‘*O why should the spirit of mortal be proud?” But the alienist 
would indeed be ‘‘ undevout ” and ‘‘ mad ” should he use a word 
implying degradation and abasement in speaking of the eclipse of 


a once guiding mind. 
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Nothing could be truer to nature, and the daily manifestations 
of the insane, than the account of the recovery of the king; the 
coming out of chaos or self-absorption; the looking upon things 
about him and seeing them gradually assume their correct propor- 
tions; the return of understanding; the full return of reason; and 
then a heart overflowing with thankfulness, thankfulness that only 
those feel who have walked long in the valley of the shadow of 
death. 

If we take this chapter from out the Sacred Canon, and study it 
with some knowledge of the far off past, and in the light of insanity 
as manifested to us to-day, we will discover that it is one of the 
most beautiful and concise descriptions of the premonition, the on- 
set, the course, and the termination of a case of insanity that is 


recorded in any language. 
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ON THREE CASES OF RECOVERY AFTER A LENGTH- 


ENED DURATION OF INSANITY, WITH REMARKS. i 
BY J. A. CAMPBELL, M. D., F. BR. 8. E., ; 

Medical Superintendent of the Counties Asylum, Carlisle, England, : 

i 


Under this very heading I was permitted in this JourNaL in . 

1888 to record three rather remarkable cases which had for con- ‘ 
siderable periods been under my care, viz., one for above sixteen : 
years, one for eighteen years, and one for above fourteen years. 
In dealing with these cases I mentioned in my opening remarks 
that in five standard text books which I named no reference to 
eases of this character was made, but that Dr. Savage in his book 
noted two such cases, and that Dr. Conolly in his book stated that 
at Hanwell ‘‘instances of recovery had occurred even after 
seventeen or twenty years of mental malady.” The Journal 
of Mental Science, issued at the same date as the AMERICAN 
JourNAL oF Insanity, in which my report of these cases ap- 
peared, contained an article, ‘‘ Recovery from Chronic Insanity, 
Four Cases,” by Dr. Strahan, Assistant Medical Officer, North- 
ampton Asylum, England, in which he deals with the subject, 
narrates his own cases and quotes two cases reported by Dr. 
Francis in the Journal of Mental Science, January, 1887. Dr. 
Strahan’s four cases recovered after a duration of insanity of first, 
nine years and ten months; second, almost eight years; third, 
seven years and eight months, and fourth, seven years. I quote 
the remarks I formerly made as to the value of calling attention 
to such cases: ‘‘I hope that my doing so, however imperfectly, 
may lead others who have similar cases to put them on record, for 
it is well for us all to realize and keep constantly before us that 
a possibility of recovery exists in many cases which some might 
deem hopelessly insane, and that this belief may beneficially in- 
influence the course and termination of many cases.” 

In looking over the reports of asylums for the year 1892, which 
have reached me, I find the following mentioned: A case of re- 
covery after five and one-half years in Argyle, one after nine years 
in Dorset, after ten and one-half years at the Royal Glasgow Asy- 
lum, after five years at Dundee, and three cases in the report of the 


Durham Asvlum: one man and one woman above five vears’ resi- 
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dence and’one woman after 18 years’ residence. Seven cases have 
caught my eye in the reports for one year. I have not critically 
examined the table of duration of residence, but merely noticed 
the cases if mentioned by the superintendent in his report. This 
clearly shows that recovery after lengthened duration of insanity 
is not of such rare occurrence as I at one time considered it, and 
this knowledge should make one chary of giving too decided an 
adverse opinion in certain cases, and should also make one keep up 
a lively interest even in the patients who occupy what in some 
asylums are called chronic wards. 

Though it is now a matter of ancient history, I refer to what I 
believe to a certain extent prejudiced the minds of some in Britain 
as regards asylum treatment in its curative aspect. 

In England a considerable amount of interest was excited by a 
Report of a Committee of the London County Council ‘‘On a 
Hospital for the Insane.” The Committee were appointed in 
1889, they took evidence from various sources, and they subse- 
quently issued a report with recommendations which have hitherto 
not been carried out by the body who appointed them. The evi- 
dence of some of the witnesses went to show that the recovery of 
patients in asylums was far under what it should be or might be, 
if medical treatment in asylums was conducted as it ought to be. 
Professor Clifford Allbutt, lately a Commissioner in Lunacy, now 
Professor of Medicine in Cambridge says, when dealing with this 
report,* ‘* But the evidence of the majority of the Committee’s wit- 
nesses seems to me to lack actuality, to lack contact with expe- 
rience of the things discussed, to consist of precepts and aspirations 
as vague as they are respectable.” 

It is not only possible but probable that there are lazy superin- 
tendents of asylums who make their medical work subordinate to 
routine management; but they, I believe, are the exception. There 
may also be a few individual superintendents who hold that if you 
give your patients good food, healthy and pleasant surroundings, 
and sufficient occupation, little else is needed, that special individ- 
ual treatment is uncalled for, that a certain proportion of cases 
will just recover, a certain become demented, but I am very cer- 
tain that the bulk of medical men in charge of asylums feel that 
the treatment of the curable patients is the redeeming feature of 


***The Proposed Hospital for the Treatment of the Insane,"’ Journal of Mental Science, 
October, 1891 
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asylum life, and that having a good recovery rate is the bright 
part of the yearly record of their work, while vet they thoroughly 
recognise that from no faults or omissions in treatment their recov- 
ery rate, owing to the material they have to work on, may yet fall 
far short of that of some contemporary whose admissions are of a 
more curable nature. The more we hear of the treatment, which 
proves successful in other institutions, the better for us, and when 
such cases as those I deal with crop up it is interesting to know of 
them. I believe that whatever promotes a hopeful spirit in all 
concerned with the treatment of the insane is of very great impor- 
tance in their curative treatment. That in all wards there should 
be recognised curable patients. That frequent changes of ward 
and occupation should be the rule in asylums, and that each indi- 
vidual patient should be conversed with at short intervals by a 
medical 

As I said, I do not think asylum doctors are negligent in their 
attempts to compass the recovery of their patients. We try all 
means known to us. Some of the means may possibly have dif- 
ferent results from what we intend. We would gladly extend our 
knowledge and we are, I believe, all trying to do so. 

During the thirty years this asylum has existed the recovery 
rate has been as follows: Ten vears ending 1872, an average of 
39 per cent. on total admissions; ten years ending 1882, 47.3 per 
cent.; ten years ending 1892, 44.1 per cent. During the first 
ten year period only 2.7 per cent. of the admissions were above 
seventy years of age; during the next ten years they increased to 
4.2, and during the last ten years to 6.3 per cent., while the puer- 
peral cases dealt with similarly stood thus,8.2 per cent., 8.4 per cent., 
1.2 per cent. Now such a disparity in one of the most curable and 
one of the most incurable classes of cases strongly influences the 
recovery rate for different periods, but taking the whole period for 
which I have reported on this asylum, viz., the twenty years ending 
1892, the recovery rate has averaged 45.5 per cent. on the total 
admissions. If the censors of the present modes of treatment in 
asylums could only give us practical hints how to improve our 
treatment in ovr existing institutions so as to raise the recovery 
rate of the cases sent to us, not selected, I for one should be 
well pleased. 

I now submit a short summary of the three cases which have 
called forth these preliminary remarks. In reporting them I have 
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merely given their salient points. The treatment in each was to 
aim at establishment of good physical health, to occupy and amuse 
the patient, and to give liberty when such was consistent with 


safety. 


Case 1.—T. C., male, wt. 59, admitted June, 1875. Agricul- 
tural laborer; married; suffering from first attack. Hereditary 
predisposition: mother insane. Had been getting dull for twelve 
months, would not work; took delusions about his food and lat- 
terly was slightly excited. On admission was found in average 
bodily health. During 1875 remained dull and quiet, would sel- 
dom speak or notice what was said to him; expressed delusions as 
to his food being poisoned, gathered into one mass in his stomach 
and that he never had an alvine motion. During 1876 remained 
much in same condition. During 1877 his melancholia was more 
intense. He thought he was going to die immediately and was 
often in a paroxysm of fright. During 1878 remained much in 
the same state. In spite of ocular demonstration asserted that his 
bowels had never moved since he came to the asylum. 

During 1879 there was little change in his mental condition, but 
he became heavier and looked in better health. Up to 1890 he 
changed little. He held his delusions about his food and the state 
of his bowels and remained dull, morose, and gloomy and always 
spoke of being ill, fearing he would die suddenly, &c. During 
1891 he became more talkative, interested himself in what went 
on and looked a different man. During 1892 he improved much, 
talked sensibly and cheerfully, and in October of 1892, having 
seemed quite well for a considerable time, he was discharged recov- 


ered. He said he was quite comfortable and would have preferred 


to end his days at the asylum, and gave the committee of visitors 
most sensible reasons for his views in respect to the comforts and 
advantages of residence in the asylum even though he had suffi- 
cient means to maintain himself in comfort during his lifetime. 
It is now a year since he was discharged and he has, I know, kept 


well. He was under treatment seventeen years. 


Case 2.—J. G., admitted December, 1878. Female, 68 years; 
widow. Third attack. Hereditary predisposition not known. 
Had much domestic trouble and latterly had taken to drink; had 
been very depressed, restless, dull and wandering about in an aim- 


less manner. 
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On admission was found to be very depressed in mind, with 
emotional tendencies expressing the delusion that she had sometser- 
ious disease, and was going to die. Her bodily health was average. 
During December, 1878, she continued ina very dull and depressed 
state, would scarcely speak. During 1879 she continued very 
dull and melancholic. 

Up to 1887 she remained dull and depressed, always complain- 
ing, but she gradually improved in appearance and gained 26 Ibs. 
in weight since admission up to this date. During the latter half 
of 1887, she began to improve in mental state markedly and be- 
came more cheerful, talkative, and employed herself. This im- 
provement continued and she became apparently quite well {and 
was discharged as recovered in July, 1888, having been nine years 
and seven months in the asylum. 

I have frequently seen her since, and she has kept out and well 


for the last tive years. 


Case 3.—R. H.; male, 32 years; was admitted on May 27th, 
1887. Single. A postman. A Methodist by religion, and had 
been a quiet, religiously inclined and sober man. No hereditary ten- 
dency to insanity was known or suspected in this case; nor had he 
any previous attack. His friends considered that attending revival 
meetings had alone been the cause of his mental aberration. He 
had been for two months previous to admission acting in a strange 


manner; by neglecting his work as postman, stopping people on 
the road and praying for and preaching to them, Latterly, he be- 
‘ame excited and prophesied. Just immediately previous to admis- 
sion he had been taking his food ill and been sleepless, but had 
previously been in good health. 

On admission he was talkative, excited, and expressed a very 
exalted opinion generally of his bodily and mental powers. His 
memory was good. He could answer direct questions coherently, 
but became incoherent when talking. He expressed the delusion 
that the village of Brampton was to be destroyed February 26th, 
1889, and that he was a prophet and that divine voices spoke to 
him. His mental condition was returned as mania. 

Physically, he was 5 feet, 11 inches in height, 154 lbs. in weight; 
a fresh coloured, healthy looking man, and detailed examination 
enabled his state of bodily health to be noted as average. Fre- 
quent and careful entries were made in his case. At first he ex- 
VoL. L—No. IV—C. 
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pressed delusions of having poison put in his food; that he was a 
prophet, priest, and king, and he used to prophesy loudly and 
largely and consign many to hell. During this stage he was very 
excited. After a burst of prophesying he became dull and reserved. 
At the end of three months he became quieter and did not obtrude 
his delusions so pronouncedly on others. Six months after admis- 
sion, though occasionally noisy and still holding his delusions, he 
was quieter, more civil, and conducted himself better. During 
18858 he at times expressed his delusions, at these times he was 
noisy and threatening, but for the most part was reserved and 
suspicious. 

During 1889 he continued much as in 1888. In 1890 on the 
whole he conducted himself well and but rarely expressed his de- 
lusions. In 1891 he at intervals was excitable and expressed his 
views as to being a prophet. During 1892 he still expressed his 
delusions, but he worked well, took an interest in the amusements 
and decidedly looked and spoke in a saner manner than he pre- 
viously had done. During January, February, and March of 1393, 
he improved much apparently, repudiated his former statements 
about himself, and his powers. He was gradually trusted more; 
allowed to go to see his relatives, and he showed by his conduct 
that he was worthy of trust, and did so well as to convince both his 
relatives and reporter that he was well and should have a trial of 
home life. He was, therefore, discharged as recovered on April 


19th, 1893, having been here five years and eleven months. 


{eMARKS :—The first two cases were of melancholia occurring 
considerably after middle life. I have found such cases often 
wanting in a wish to recover and especially in a-wish to leave the 
asylum, and this wish to remain in the asylum was very distinctly 
present in the case of T. C. Iam quite certain that if he had not 
been possessed of some means he would never have got well 
enough to leave. I firmly believe that even a little property or 
invested capital assists a patient to recover from the melancholia 
of middle life, and I quote the following from my report of 1891 
which gives my views: 

‘‘Among many of the patients suffering from melancholia who 
become inhabitants of Garlands, and unfortunately remain so till 
released by death, during early life enjoyment alone is looked upon 


as the repayment for arduous toil, and little provision is made, 
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when it could be made, for the, at that time, far distant and un- 
certain future, when the evil day comes. Then they become mel- 
ancholic and filled with despair. After an attack of melancholia, 
which sends them to the asylum at middle or advanced age, they 
become afraid to face the world, with the additional drawback of 
their having been known to be in the asylum. So that instead of 
the patient making any attempt to regain mental health and cheer- 
fulness, he simply lives in the past, broods over his unfortunate 
fate, and is without hope or ambition, content to exist in the asy- 
lum where his immediate wants are attended to. 

I believe a considerable proportion of the cases I allude to would 
not require asvlum treatment if they had been possessed of some 
invested capital, and many more would recover than do, had they 
the stimulus of something of their own, to think of, and look after, 
and the knowledge, that when they left the asylum, they would 


not at their age, and with their powers, have again to begin the 


world, handicapped by the history of their malady.” 

The possibility of recovery remains during life in melancholic 
cases, and even in my limited experience of under thirty years I 
have in private life as well as in public asylums seen and heard of 
wonderful recoveries. 

Melancholia, as seen in public asylum practice, gives at least as 
favorable curative results as mania. Taking the admissions into 
this asylum from 1865 to 1891 inclusive, there were 1,930 of mania 
and 730 of melancholia, the proportion of recoveries was 54.2 for 
the mania; 57.9 for the melancholia. 

With reference to my third case, one of mania with delusions, 
it just shows that as time goes on delusions may weaken, fade and 
disappear, and that the treatment really efficacious is to keep the 


mind vigorous and active and ward off the tendency to dementia. 
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REPORT OF TWO CASES OF BRAIN TUMOR, WITH 
AUTOPSIES. 


BY IRWIN H. NEFF, M. D., 
Assistant Physician at the Michigan Asylum for the Insane, Kalamazoo 


T. R., female, aged 63, was admitted to the Michigan Asylum 
for the Insane on July 26th, 1875. No family history of insanity 
or neuropathic disease as far as known. Asa child she was 
healthy and there was no history of any bodily or mental 
trouble. During the year 1874 she had considerable domestic 
trouble and anxiety over financial matters. She gradually became 
quite apprehensive, agitated and depressed. However, she recoy- 
ered partially from this in a few months, but some weeks prior to her 
admission to the asylum had a return of her original symptoms in 
a modified form. When received at the asylum she was in con- 
stant fear of bodily harm, was somewhat agitated and had 
manifold morbid fears. No physical trouble was found. From 
this time until February, 1878, no unusual changes occurred and, 
beyond a gradual increase in mental enfeeblement, there was 
nothing of special importance. At this time she complained con- 
siderably of headache and dimness of sight. The blindness in- 
creased gradually and was due to double cataract, as was 
afterwards demonstrated. During the time elapsing until Febru- 
ary, 1884, there were no unusual symptoms. Her psychical con- 
dition was one of terminal dementia with transitory irritability. 
In the month of February, 1884, she suddenly had a convulsion 
characterized by a series of clonic spasms primarily confined to the 
muscles of the right side of face and neck, with the maximum in- 
tensity of spasm in the muscles of the mouth. A few general 
convulsions were noticed toward the end of the attack. She fully 
recovered from this, and there was no noticeable post-symptom. 
On July 9th of the same year, without any prodromata there ap- 
peared fibrillary twitchings of the muscles of the entire right side, 
lasting for half an hour. ‘These rapidly increased in severity and 
clonic convulsions began, lasting three hours. The attack termin- 
ated with a paralysis of the entire right side, both of motion and 
sensation. The following day the sensibility had returned to 
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affected side and she had partially regained voluntary power. 
Two weeks after this attack she had completely recovered. No 
other attacks ensued preceding May, 1887. She then had two 
similar attacks with like pre- and post-symptoms. During July 
and December of the same year, localized convulsions appeared, 
followed by loss of power as above described. During 1888 there 
was only one attack of the original character. From this time 
until the time of her death, she was in bed and apparently unable 
to stand. During 1889 she had two series of convulsions, and it 
was also noticed that her vocabulary was more limited and articu- 
lation thick and indistinct. In October, 1891, convulsions resem- 
bling original attacks occurred lasting two days, and it was noted 
that, after the subsidence of the clonic spasms, the usual hemi- 
plegia resulted. In January, 1892, she was in good physical health 
but there was loss of motion on entire right side, which had re- 
sulted from the last series of convulsions. From this time until 
September of the same year nothing unusual occurred. When 
asked if she had a headache, she frequently rubbed her forehead, 
but at times would not reply. She was somewhat resistant to 
attention and was the greater part of the time in a condition of 
semi-stupor from which she could be aroused, but into which she 
would quickly relapse. The paralysis remained on right side, the 
limbs were flaccid, but there was no indication of atrophy. During 
the latter part of September, 1892, she failed quite rapidly and 
died, apparently from asthenia. 

An autopsy revealed the existence of a tumor occupying the tip 
of the left frontal lobe aud producing an excavation backward 
to the depth of one inch. The dura mater was adherent to the 
bone over region of tumor and the tumor was firmly attached to 
both the pia and dura mater. There was some thickening of the 
membranes over the neoplasm, but this condition was localized. 
The bone in the region of the tumor was roughened and somewhat 
thinned. The whole cortex of the brain was anemic. The iat- 
eral ventricles were considerably dilated and there was an ex- 
cess of fluid. The arteries were remarkably atheromatous, especially 
the basilar and middle cerebrals. After hardening, transverse verti- 
cal sections were made. The base of the excavation produced by 
the tumor showed some softening, but this was superficial. No 


other abnormality of the brain could be detected. The. tumor was 


globular in shape, one and three-fourths inches in diameter, and 


f 

i 


TWO CASES OF BRAIN TUMOR. [ April, 


weighed one and three-fourths ounces. An examination proved 
it to be a round cell sarcoma. 

Plate I shows the tumor with membranes attached and excava- 
tion produced by it. 

It is probable that her primary mental trouble was independent 
of the brain lesion and that the tumor developed during her resi- 
dence in the asylum. The first symptom indicating any organic 
brain trouble occurred three years after her admission to the insti- 
tution. This consisted of persistent headache. Six years elapsed 
without other unusual symptoms occurring. Localized convul- 
sions at this time became quite frequent and these were finally 
succeeded by loss of motion and at times loss of sensation always 
in the region which was previously convulsed. The symptoms are 
typical of a slow growing destructive brain lesion. Primarily we 
have localized paralysis followed by transitory hemiplegia, the loss 
of power finally becoming persistent. From the history and 
nature of the attacks, diagnosis was made of a tumor of the Ro- 


landic region with a destructive tendency. 


E. W., female, ag 
the Michigan Asylum for the Insane, October 22d, 1891. No 


history regarding family or self could be obtained, and no definite 


e 30, nationality unknown, was admitted to 


account could be given as to the onset of her mental trouble. <A 
physical examination when received showed the presence of a 
small tumor in the inter-scapular region, one on ulnar aspect of 
right wrist, also two small ones on palm of right hand. The ter- 
minal phalanx of left index finger had been amputated. These 
tumors were probably small fibroma. Motor functions were noted 
to be normal and there was no abnormality of sensory functions 
except partial deafness. 

Psychical condition was one of dementia characterized by in- 
difference to her condition, and apparently she had no true recog- 
nition of her surroundings. During September, 1892, it was noticed 
that she was failing somewhat in general health. An examination 
showed that her gait was distinctly vertiginous. Romberg’s symp- 
tom was present and sudden movement produced an exaggeration 
of the vertigo, several times causing her to fall to the floor. There 
was a slight tremor of thehands. This was increased by volition. 
Pupils equal and reacted normally. Acuity of vision normal, knee- 
jerks and tendon reflexes all over body exaggerated, superficial re- 
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flexes normal, noankleclonus. There was difficulty in swallowing 
which was intermittent, and at times she had attacks of nausea and 
vomiting independent of any digestive trouble. No sensory com- 
plication was found. 

During the following October the ataxia became marked, ac- 
companied by a tendency to fall toward the right side and consider- 
able difficulty in maintaining her equilibrium. The vomiting spells 
continued with intermittency. The articulation was slow and syl- 
labic. ‘There was no ocular paralysis. Pupils were somewhat 
equally dilated, but reacted although sluggishly. The tongue was 
protruded straight but was tremulous. Eyes, somewhat protrud- 
ing; vision, normal; expression indicative of mental inactivity. 
There was bilateral exaggeration and transferrence of knee-jerks 
and marked rectus clonus. Periosteal reflexes exaggerated, but 
superficial reflexes normal. Left arm and leg seemed somewhat 
paretic. Muscular strength, roughly tested, was normal, and the 
tonicity of the muscles was well preserved. She frequently put her 
hand to the vertex of her head, complaining of headache. No 
tenderness of the scalp or any hyperesthesia. Electrical examina- 
tion showed quantitative electrical change in muscles of left arm 
andleg. Mental enfeeblement had progressed since admittance and 
she now displayed considerable irritability and very little power to 
concentrate her attention. 

On the 30th of October she had a convulsion which was char- 
acterized by clonic spasms of the left side of face, left arm and leg. 
The movement quickly extended to the leg and the arm of opposite 
side and continued for a duration of ten minutes. The attack 
terminated in stupor which was quite profound and continued for 
halfan hour. During the spasm the pupils were dilated, but reacted 
to light, and consciousness was apparently unaffected. The fol- 
lowing day it was noticed that the left side of body and correspond- 
ing side of face was in a paretic condition. No ocular difficulty 
and no sensory complications, but the pupils were greatly dilated. 

On November 15th the paresis of left facial muscles was quite 
marked. The upper facial group was not involved. She protruded 
the tongue slightly toward the left side, but manipulated that 
organ quite readily. There was loss of power in left arm and leg, 
the paretic muscles were kept in tense condition, but this was 
evidently voluntary as relaxation was produced by manipulation. 


No sensory or trophic complication. There was some difficulty in 
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swallowing, quite pronounced at times. Vomiting occasionally 
took place. During a portion of the time she was in a stuporous 
condition, but could easily be aroused. 

On the 21st of November she had a convulsion of the same 
degree and character as the original one. This was followed by 
increase of paresis of the left side. There was noticed slight ptosis 
of, the left eye and there appeared to be some dulling of sensation 
on right side of face as tested by the faradic current, but this could 
not be localized or positively determined. The tendon reflexes con- 
tinued to be markedly exaggerated, but these were more easily in- 
duced on left side. Electrical examination showed increased 
irritability to faradism in muscles of left side of face and left arm 
and leg. 

During the first part of December the ptosis in the left eye be- 
“ame quite marked and there was noticed some divergent stra- 
bismus of this eye. Paralysis of the lower left facial muscles be- 
came more pronounced and tongue protruded toward left side. 
The paresis of left arm and leg remained unchanged. She com- 
plained of constant pain in her head and referred the sensation to 
frontal and parietal regions. Owing to her increasing irritability, 
examination was now quite difficult and considerable resist- 
ance was displayed. The reflexes continued markedly exagger- 
ated and distinct bilateral ankle clonus could be easily obtained. 
Sensation did not appear to be involved. Most of the time she 
was in a partially comatose condition, swallowing at times was pos- 
sible only after considerable persistency, and there appeared symp- 
toms of increased cranial pressure. 

On December 16th the right eye was noticed to be consid- 
erably congested and the pupil much contracted, but under strong 
stimulation it reacted tolight. The acuity of vision of both eyes 
seemed to be normal and no anesthesia of face could be deter- 
mined. ‘The ptosis and strabismus of left eye continued and there 
appeared decided bulbar symptoms. Her mouth was held open 
almost continuously, saliva dribbling from the corners and it was 
with considerable difficulty that a sufficient amount of nourish- 
ment could be administered. The special senses, tested roughly, 
showed no involvement with exception of original deafness. 
Paresis continued in original seat and the breathing became embar- 
rassed as was indicated by short quick respiratory movements and 


modified Cheyne-Stokes respiration. Her general condition rapid- 
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ly failed, respirations grew quite shallow, and she died December 
18th from respiratory failure. 


Avtorsy :—Brain only was examined, The scalp was normal 
in consistency and vascularity. On deflecting it there was percep- 
tible asymmetry. Measurement from occipital protuberance to 


right parietal eminence, five and three-fourths inches; to left 
parietal eminence, six and one-eighth inches. On removing 
the calvarium, this asymmetry was verified by a corresponding 
asymmetrical condition of the hemispheres. The dura mater was 
much congested as was indicated by the distended venous radicles 
and enlarged arteries. Pacchionian bodies irregularly distributed 
over the convex surface, principally on the margin of the longitu- 
dinal fissure. The dura mater was not attached to the skull or 
brain. On deflection of the dura mater, there was no noticeable 
deformity of the convolutions on their convex surfaces. 

On lifting the brain from its situation in fossw, the optic 
commissure and basal nerves were in normal position anteriorly, 
and there was no evidence of compression. Upon raising the brain 
and dividing the tentorium, there was a large growth originating 
from the left lobe of the cerebellum. On further examination, there 
was noticed a continuation of the growth springing from opposite 
cerebellar hemisphere. 

The brain was then examined in the usual manner and lifted from 
its cavity. The convexity appeared normal in all respects. The 
arachnoid membrane and pia mater presented no abnormality. 
On examination of the base, there was evidently no compression in 
region of optic commissure nor was there any indication of any 
infiltration or softening anterior to the pons. The tumor originated 
from the pia mater over anterior margin of the cerebellum, growing 
from and involving both lobes. Onthe right side this had exerted 
pressure on the posterior surface of pons and had pushed back the 
lateral lobe of cerebellum and also the medulla oblongata, producing 
some deformity and destruction in this region. On the left side, 
the temperosphenoidal lobe was much compressed, but there was no 
evidence of infiltration or softening. The left third nerve had 
evidently been compressed, as was indicated by position of neoplasm. 

After hardening, the usual sections were made. The cerebellum 
alone presented distinct pathological changes. Both lobes showed 


softening anteriorly, and the softening of the right lobe extended 


| 
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to a considerable distance. The middle lobe was compressed on 
right side, but no softening was found in this region. The medulla 
oblongata was directly compressed, and there was a slight degree 
of softening around margins of the fourth ventricle. The lateral 
ventricles were distended and there was some thickening of the 
ependyma, ‘The tumor was large, lobulated and weighed two and 
one-fourth ounces. Examination proved it to be a fibro-sarcoma, 
and dissection showed marked softening and breaking down of tis- 
sue irregularly distributed through its mass but more marked near 
its origin. 

In reviewing the history of the case, there are many factors which 
justify us in making a diagnosis of disease of the cerebellum, The 
general symptoms of a cerebral growth were well defined, and, al- 
though the special symptoms were somewhat modified dependent 
upon the mental condition, the objective symptoms were quite well 
developed. There was present the characteristic disturbance of 
equilibrium, affection of the left third and possibly the right fifth 
cranial nerves, convulsions, localized paresis, difficulty in swallow- 
ing, a modification of respiration, and symptoms of direct pressure 
on medullary centres and tracts. 

On left side, the tumor extended to the upper border of the pons, 
thus probably causing pressure to which was due the symptoms of 
paresis of the motor oculi nerve. The tumor on the right side 
pressed backwards, exerting direct pressure on middle and right 
cerebellar lobes and medullary tracts, producing symptoms depend- 
ent on involvement of nerve tracts and nerve centres in the me- 
dulla oblongata. 

Plate II shows the tumor in situation, the area involved, and 


the deformity produced. 


A CONTRIBUTION TO THE STATISTICS OF INSANITY 
IN CAPE COLONY.* 
BY T. DUNCAN GREENLEES, M, B. 


Medical Superintendent, Grahamstown Asylum, South Africa 


The subject of the statistics of any disease must always prove 
of interest alike to the philanthropist and medical man; its distri- 
bution in any given country, its proportion to the general popula- 
tion, and the different forms it may assume in different districts 
and among different races are all of the greatest importance to 
those of us who, professionally speaking, are not living for the 
time alone, but are striving after a goal of universal health and 
happiness. 

It was while reading an article in the AMERICAN JOURNAL OF 
Insaniry, by Dr. Chisholm Ross,+ on the statistics of insanity in 
New South Wales, the idea dawned upon me that such a subject, 
with special reference to Cape Colony, might prove of interest to 
a congress of medical men of South Africa. 

Further, I would dare to hope that this small contribution will 
prove useful when the time comes, as assuredly it must, for a uni- 
versal inquiry into the prevalence of disease in different countries. 

Such a paper as this can, by no means, be considered a complete 
statistical report: it is merely a contribution to the subject and 
may yet form a basis for future investigations by abler pens than 
mine, 

In a country like South Africa where the races are so varied, 
where the population is so migratory, and where the people are in 
many places so inaccessible, the difficulties that meet one at the 
onset of such an inquiry as this are great, and cannot easily be 
overcome until, at least, the country generally is in a more settled 
condition. 

As the first portion of this paper has special reference to the in- 
formation obtained by the recent census of the Colony I must here 


express my indebtedness to Mr. Henry de Smidt’s ‘‘ Census of the 


*A paper read before the South African Medical Congress, December 26, 1893. 
+ Statistics of Insanity in New South Wales Considered with Reference to the Census 
of 1891. AMERICAN JOURNAL OF INSANITY, July, 1893. 
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Cape of Good Hope ” for 1891, a work which contains an enormous 
number of figures, and, from the labor and care expended, the 
correctness of the calculations and the lucid deductions derived 
from the information obtained, reflect credit alike on the compiler 
and his assistants, and combine to make this work a monument of 
industry ! 

We must not forget the fact that much of the statistical inform- 
ation obtained for the census may be unreliable, and this will be 
all the more evident with regard to such a disease as insanity. 

While the head of a household may not object to state, in the 
returns, that one of his family is blind, it will take a great deal to 
compel him to confess that insanity exists among his relations. — It 
is here where the fallacy of such = statistics, as are obtained by a 
general census, comes in; and, while giving the information ob- 
tainable from that source such prominence and importance as it 
deserves, I would more particularly direct your attention to the 
portion of this paper referring to the statisties of cases under legal 


cognisance, or within the various Colonial Asylums. 


Parr I, 


According to the census of Cape Colony the population on the 
5th day of April, 1891, was 1,527,224 racially classified as follows: 
(See Table I). It is here seen that the population of the Colony 
consists of numerous races, the white inhabitants only forming 
about one-fifth of the whole, and the Kafirs and Bechuanas nearly 
one-half of the entire population, 

With regard to the distribution of insanity among the different 
races, a reference to Table IT reveals some interesting facts. It 
is here noted that there are 1,108 insane individuals in the Colony, 
consisting of 616 males and 492 females. 

Now, in all settled and civilised countries the proportion of 
females insane, to males insane, is as 125 is to 100, but in this 
country the male population is greater than the female, and, as a 
consequence, the proportion of insane females to insane males is as 
80 is to 100. 

The percentage of insane to the general population is .O7 or .7 
to 1000 of the total population. In England the proportion is 3.02 
per 1,000, Even were we toadd the 813 persons, stated to be idiots 
in the Colony, and not classified as insane in the census, to the 


total number 1,108 of the insane, our proportion would still be 
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only 1.2 per 1,000 of the entire population, and 1.9 per 1,000 of 
the European or white races, 

I do not say that insanity is less prevalent in this country than 
it is in England: I am only submitting figures obtained from sta- 


tistics, and I leave them to speak for themselves. 


In every civilised country, among white races, there is about one 
insane individual to every 300 of the population. To be perfectly 
correct, and to take an example, in England, according to 
the Commissioners in Lunacy Report for 1892, the exact pro- 
portion is 1 to 331. Ilere, in this country, according to the 
census, it is only 1 to 1,577 or 1 to 1,200 of the entire white 
population. 

Further, we note that insanity seems most prevalent among the 
Ilottentot race and least so among the Kafirs and Fingoes. If in- 
sanity is a disease of civilisation, surely it is explained by this inter- 
esting fact; for, admitting that the savage brain is weak and 
least able to withstand the deteriorating influences that follow in 
the train of civilisation, the Hottentot has been longest subject to 
such influences while the Kafir is still in a savage or semi-savage 
condition. The comparatively low proportion of the insane whites 
may be explained by other factors. 

In this place it may likewise be noted that epilepsy a disease 
generally of educated brains and increases pari passu with civili- 
sation—is most prevalent among the white population, being .7 per 
cent., and decreases in frequency as we descend the scale of civili- 
sation until we reach the Kafir race where we find it is only .1 
per cent. 

With regard to the education of the insane of the Colony Mr. de 
Smidt found that 29.60 per cent. could read and write, 2.35 per cent. 
could read only, and 68.05 per cent. could neither read nor write. 
Of the European or white class 32.58 per cent. could neither read 
nor write, and of the coloured races 91.86 per cent. were totally 
uneducated. 

Appended to this paper are interesting tables, modified from the 
census returns, giving varied information regarding the insane of 
the Colony, referring to their nationality, religion, ages and social 
state. These tables are interesting in themselves, for although 
the total figures may hardly be correct, yet I think we may safely 


rely on the proportions given in each case. 
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Part IT. 

It is, however, when we come to consider the statistics of the 
insane who are under judicial cognisance, and are detained within 
the Colonial Asylums and Hospitals, that we can speak with some 
degree of certainty. 

According to the last report of the Inspector of Asylums* there 
were 690 insane persons on the Registers of the Asylums and Hos- 
pitals of the Colony on the Ist day of January, 1893; this leaves a 
balance of 418 cases regarding whom no official cognisance is taken. 
It must be remembered that this number 690 includes many idiots, 
aud were we to include them in the census returns of the insane—a 
total of 813, of whom 284 are European or white—then we should 
find that 1,331 persons, who, in England, would in all probability 
be under care and treatment, are in this Colony still unprovided 
for and still at large, and of this large number 357 are white persons. 

Excluding idiots, we find that 17.1 per cent. of white insane, and 
52 per cent. of coloured insane, are still outside official care and 
control, and regarding whom the authorities have no information 
further than that obtained by the census returns. 

Of the 690 cases detained legally on the Ist day of January, 
1893, 411 were males and 279 females. The institutions in the 
Colony which are legally constituted asylums for the insane are 
the Valkenberg Asylum, Old Somerset Hospital, Robben Island 
Asylum, Grahamstown Asylum, Grahamstown Chronic Sick 
Hospital and Port Alfred Asylum. 

There has been a steady increase in the number of the insane 
in the Colony since 1880 when it was only 354, and of the present 
total number 690, 318 are recorded as coloured persons. With 
regard to these coloured persons, owing to want of reliable 
information, I am unfortunately unable to further define their 
racial distinctions. 

It would be interesting in this place to review the statistics of 
the Colonial Asylums for one year, and for this purpose we may 
consider last year as most suitable. 

The admissions to the various Colonial Institutions amounted in 
1892 to 193—122 males and 71 females. Of this number 
Grahamstown Asylum provides 123 of the total—a number un- 


precedented in the history of Colonial Asylums. This large admis- 


* Hospitals and Asylums Reports for 1892 
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sion rate was undoubtedly due to the promulgation of the Lunacy 
Act of 1891 early in the year creating quite a ‘‘ boom” in lunacy 
matters throughout the Colony. During the year now passed, 
although no cases have been refused, the admission rate has 
fallen considerably. 

With regard to the recoveries, amounting in all to 69, Grahams- 
town again heads the list with 47, and when we study the number 
of deaths in the Colonial Asylums—65—we find here also that 
Grahamstown Asylum has the unenviable honour of exceeding any 
of the other institutions. 

Of the 65 deaths 6 were from general paralysis of the insane. 
With regard to this disease—the most fatal of all the forms 
of insanity—Dr. Dodds wisely discusses its prevalence in the 
colony. 

In England, of 14,774 admissions during 1888, 1,357 were certi- 
fied as suffering from general paralysis, and the most frequent as- 
certained cause was intemperance in drink—occurring in 339; and 
hereditary influences were reported as a cause in 195 of the total. 
The proportion of general paralytics to the total number of admis- 
sions in this year was 9.1 per cent. 

Now if we exclude the native coloured insane of this Colony— 
among whom general paralysis is practically unknown—we find 
that of 3 
reported as suffering from this disease, being 2.6 per cent. of the 
total. 

If we prosecute our investigations further we find that in 


‘ 


2 European or white insane persons only 10 cases are 


African born whites general paralysis is extremely rare; climatic 
influences, a fast life, the ups-and-downs of Colonial existence all 
combine to produce this disease among immigrants in whom the 
percentage in 1892, suffering from general paralysis, was 6.3 out 
of a total of 158. 

These facts go to show that this disease is not so prevalent in 
this country as it is in England. 

With regard to epilepsy we find that there were 44 cases under 
treatment in the Colonial Asylums at the end of last year, 
being 6.4 per cent. of the total number of insane. This number 
does not nearly approach the total number of epileptics in the 
Colony—all or nearly all of whom must suffer from periodic out- 
bursts of insanity. Epilepsy, whether traumatic or idiopathic, con- 
genital or acquired, is not unknown among the native races of 
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South Africa for of 186 cases of native insane, regarding whom I 
possess any information, 7 or 3.8 per cent.—all to be found in 
Grahamstown Asylum—suffer from this disease combined with 
insanity. 

The most frequent forms of insanity are mania and melancholia: 
in England, during 1888, 49.5 percent. of the admissions suffered 
from the former disease, and 25.1 per cent. fromthe latter. In the 
Colony during last year, of the admissions, 53.8 per cent. suffered 
from mania, and 10.9 per cent. from melancholia. The high per- 
centage of cases of mania compared with that of England may be 
explained by the fact that among the native races mental exaltation 
is most prevalent—a simple form of mania with a preponderance 
of the lower animal passions. 

Twenty persons—idiots and imbeciles—are reported as being 
under restraint at the end of last year. When this small number 
is compared with the figures given by the census, viz., 813, of whom 
284 are white persons, it is evident something is wrong, and these 
figures must point to an immensity of suffering and neglect revard- 
ing which neither Government nor their officials can be aware. 

An interesting article might be written on the etiology of con- 
genital mental defect in South Africa. Many of the white inhab- 
itants of this country lead isolated lives, they marry and inter- 
marry to retain possession of their property, healthy ambition is 
crushed in the progeny, and their children are neglected and un- 
educated; as a result of all this what else could we expect but 
idiocy! And so it is, and from these causes do we derive the sad 
fact that this Colony alone can supply 284 idiots out of its total 
white population of 376,987—quite sufficient to fill a fairly large 
institution. 

A start is about to be made in Grahamstown to house, and, where 
possible, educate, imbecile children by such means as are pursued 
with great success in England and America at the present time. 

With regard to the deaths in the Colonial Asylums during the 
past year a reference to Table XII, showing the causes of the 
deaths, is not without interest. We note that of 65 deaths 27 
were dne to cerebral disease (of whom six died from general paral- 
ysis), and of the 20 deaths from thoracic disease seven were from 
phthisis pulmonalis. 

Now it isa recognised fact that phthisis is most prevalent in 


those asylums that are overcrowded and therefore ill-ventilated, 
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and if this holds good in the Colony then the only institution that 
may be considered as overcrowded is Port Alfred Asylum, where 
the percentage of deaths from this disease is 23 as against 7.4 per 
cent. in Grahamstown Asylum. We must not forget, however, 
that apart from climatic influences, the patients generally sent to 
Port Alfred Asylum are of the demented class in whom a tendency 
to tubercular deposits may exist on account of their low vitality. 
In conclusion, much more could be written on this subject: as 
is usual in such statistical records, the social state, the religions, 
the ages, etc., of the patients under control could be discussed, 
but knowing this to be a mere contribution to our subject I refrain 
from exhausting your patience, only directing the attention of 
those of you who are interested in insanity to the tables which I 


submit. 


TABLE I.—SHOWING THE RaciAL DISTRIBUTION OF THE POPULATION. 


RACES. MALES. FEMALES. | TOTAL. 

26,248 24,140 | 50,388 
To 306,635 301,821 | 608,456 


TABLE I].—SHOWING THE NUMBERS OF THE INSANE WITH REFERENCE 
TO THE DIFFERENT RACES, AND THE PERCENTAGE OF SAME. 


RACES, MALES. | FEMALES. | TOTAL. PERCENT, 

European or White,......... 249 | 196 | 445 00. 12 
6 3 9 00.06 
Hottentot...... 40 44 84 00.16 
51 30 81 00.03 
Katir and Bechuana.......... 171 117 288 00.04 
Mixed and Other............ 99 102 201 00.08 

616 | 492 1,108 00.07 
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TABLE ITI. 


BIRTHPLACE. 
Africa..... { White...... 


Europe. White.. 


America... White.... 
Coloured. 


Unspecified { White 


Australasia 


—SHOWING THE 


Coloured...... 


Coloured...... 


| 
| 


| 


| 
| 
| 
| 


Coloured. ..... 


) Coloured. .. ...| 


TABLE L[V.—SHOWING THE 


RELIGION. 
Protestants.......... 
Catholics 
Mahommedans....... 
No Religion 


Unspecified and 


TABLE V. 


Unknown.. 


STATISTICS OF INSANITY 


NATIONALITY OF 


MALES. 


IN CAPE COLONY. 


April, 


THE INSANE IN THE COLONY. 


| FEMALES. TOTAL. | PROPORTION 


66.20 


291 
657 | 99.68 
151 33.20 
‘1 00.18 
9 00.40 
1 00.14 
00.20 
4 00.55 


{ELIGION OF THE INSANE IN THE COLONY. 


MALES. 


| EUROPEAN OR 


WHITE. 
| 
n x 
SOCIAL STATE. | = 
| 
Married. ... | 62 58 
Widowed... 8 20 
Single...... 179 118 
Totals....| 249 | 196 


291 


28 


—SHOWING THE SOCIAL STATE 


FEMALES. | 


271 


25 


Females 


64 
150 


296 


OF THE 


JURED. 


TOTAL PROPORTION, 


582 58.02 
| 56 6.21 
90.10 

9 00.66 

880 28.74 

80 6.27 


INSANE IN THE COLONY. 


TOTALS. 


2 
ai 3 sid 
156 | 136 | 140 276 
74 18 84 102 
43: 462 | 268 730 
663 | 616 | 492 | 1,108 


| 
148 | 143 
361 296 
| 
| 
4 
|__| || | 
= | 
1 
6 3 
oe 216 164 
74 6 
| 
| 
= | 
} 
38 
| 
120 74 
98 10 
297 | 283 
| 
1445 | 367 | a 


TABLE VI.—SHOWING THE AGES OF THE INSANE IN THE COLONY. 


NATIONALITY. AGE, Males. | Females. | Total in 10,000. 
0 years and under 14 years.| 8 9 17 1.07 
105 89 194 12.68 
or White } 69 3Y 36 ri) 41.36 
‘upwards. 6 13 24.33 
Unspecified. l 1 2 354.16 
(/Oyearsand under l4years.; .. | .. | .. 
| 15 39° 5 3 8 14.62 
Malay 155 69 
Unspecitied. 
0 years and under 14 years. 2 1 3 1.62 
0 0 2 32.8 
| |70 * ‘ upwards. 2 6 8 60.73 
Unspecified. 
( Oyearsand under 14 years. 2 2 00.37 
39 29 10 39 4.78 
} 140 12 7 ) 9.51 
Fingo.......4 55 5 13 10.77 
upwards. 3 2 5 13.01 
| Unspecified. 1 1 625.00 
( 0 years and under 14 years, 9 6 15 00.58 
91 14 135 5.72 
Kafir and 10) 15 33 78 11.79 
Bechuana 95 ‘ 69 20) 18 38 11.18 
| upwards. 5 14 19 13.29 
nspecitied 2 217.038 
( 0 years and under 14 years, 7 3 10 00.91 
1 15 39 44 45 89 9.35 
Mixed and 10) 54 25 33 58 21.66 
Other } (55 “69 18 10 | 28 25.08 
‘* upwards. 5 7 | 28.48 
| 


Unspecified. 4 104.71 


TABLE VII.—SHOWING THE PROPORTIONS OF MARRIED, WIDOWED AND 


SINGLE To THE TOTAL NUMBER OF THE INSANE IN THE COLONY. 


EUROPEAN OR 
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Proportion 


WHITE. COLOURED. TOTALS. 

SOCIAL STATE. = a = = 

2 |e | | & | 
Married. .... 24.90 | 29.60 | 27.25 | 20.16 | 27.70 | 23.93 | 22.53 | 28.65 | 25.59 
Widowed...| 3.21} 10.20) 6.70) 2.73 | 21.62 | 12.18] 2.97) 15.91 | 9.44 
Bingle...... 71.89 | 60.20 | 65.55 | 77.11 | 50.68 | 68.90 | 74.50 | 55.44 | 64 7 
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TABLE VIII.—Snowi1nGc THE NUMBER 
THE NUMBER UNDER LE 


CENSUS RETURNS. 


LUMS’ 
= 
European or 

White. . 249 196 445 208 
Coloured. 367 296 663 2903 
Total. 616 492 1,108 $11 


TABLE IX.—SHOWING THE DISTRIBUTION 
FIED INSANE IN THE COLONY ON 


{Copied from report of Inspec 


71 193 


OF 


INSPECTOR 


IN CAPE COLONY. 


INSANE IN THE 


CONTROL. * 


OF ASY 
RETURNS. 


NUMI 
Al 


164 372 11 
115 318 164 
279 690 205 


AND NUMBERS 


‘tor of Asylums. ] 


8) 3:11 


OF 


{ April, 


COLONY AND 


3ER TREATED 
HOME (?) 
32 73 
181 345 
213 118 


THE CERTI- 


DECEMBER, 1892. 


MALES. FEMALES. 
NAME OF ASYLUM ss 
$21 & 
Valkenberg Asylum................| 36 36 33 | 69 
Old Somerset Hospital.............. 1 20 | 24 19 12,3 55 
Robben Island Asylum.............. 75 $4 159 16 18 | 94 (253 
Grahamstown Asylum.............. 67 62 42 37 | 79 (208 
Grahamstown Chronic Sick Hospital 3 1 4 5 5 9 
Port Alfred 23 | 36 | 59 | 19 18 37 | 96 
TABLE X.—SHOWING THE ADMISSIONS, DISCHARGES AND DEATHS IN THE 
Various ASYLUMS OF THE COLONY DURING THE YEAR 1892. 
DISCHARGES. 
{ADMISSIONS DEATHS 
NAME OF ASYLUM. Re _Re Not im 
covered lieved proved. 
FIT 
Valkenberg Asylum............ | 11/15) 26; 5) 1) 6) 2) 1) 3} 1 2 
Old Somerset Hospital.......... 1811; 29) 7 3/10) 2 2 7) 714 
Robben Island Asylum......... | 10) 2) 12) 4) 2) 6) 2). 6) 1| 7 
Grahamstown Asylum.......... $241,123 37,1047 2, 2) 4). 17'10,27 
Grahamst’n Chronic Sick Hosp 1; 2) 38 9} 19 
Port Alfred Asylum........... 2 2} 9} 4113 


i 
= 
3'43/22/65 
* The census returns exclude idiots, the asylum returns undoubtedly include a number. 
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TaBLE XI.—SuOWING THE ForM oF MENTAL DisORDER IN THOSE ADMIT- 
TED TO THE COLONIAL ASYLUMS DURING THE YEAR 1892. 


Valken Old Robben Grahams G. Ch Port 
FORM OF INSANITY _berg. Somerset Island town Sick Hos. Alfred. 
M/E M F r MF; T M' F T M| 


Cong nital Deficiency 


Without Epilepsy. 1} 1) 1) 222) 11 15/49 
General Paralysis.| 1)..| 1) 2)..| 
Mania.- 
....-.| 8} 4) 3!) 9) 14/22/13) 35). 
3) 5} 8 1) 6 9) 4) 1) 6; 2) 8 
Recurrent........... = 1) 1, 1) 2:16) 8 24 
Senile 4,1) 
M lancholia.— 
Dementia. — 
Secondary...........|..| 2} 7 4) 11/10) 2; 12) 8 
303614 508941130 1, 2) 31610/26 


TABLE XII.—SHOWING THE CAUSES OF DEATH IN THE COLONIAL ASYLUMS 
DURING THE YEAR 1892. 


Valken- OldSom-| Robben! Gra- (Ch. Sick) Port 
berg. erset. Island. hamst’n Hosp. | Alfred. 


MIF /T 


CAUSE OF DEATH. 


Diseases of NervousSystem| 2..., 4, 9 1 3:18) 1) 1 1 
Abdominal Diseases..... |. |..)..) 1 3 3 
Suicides 1 1}... 


7114! 6! 2)... 
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THE PHYSICAL BASIS OF INSANITY 


INSANE DIATHESIS.* 


AND THE 


BY WILLIAM A. WHITE, M. D., 
Assistant Physician, Binghamton State Hospital, Binghamton, N. Y. 


Gentlemen :—Mental phenomena have been looked upon, in all 
ages and by all peoples, with a very considerable sense of awe and 
reverence and a very deep appreciation of their intrinsic mysteri- 
ousness. When we consider that of all the various forms, exist- 
ing on this earth, man is the most highly evolved and the most 
complex, and that the brain is the most highly evolved and com- 
plex part of man, we are in a position to realize why it is that the 
functions of this wonderful organ have withstood for so many 
hundreds of years the attempts of scientists to classify them under 
the domain of the operation of natural laws. 

It is true that several centuries before Christ a few of those 
master minds of the early Greek and Roman civilizations had be- 
gun to realize the true significance of insanity and had already for- 
mulated many valuable precepts for its treatment. <A reference 
to the opinions of Aristotle, Hippocrates, Asclepiade 8, Ceelius 
Aurelianus and many others, are sufficient to make us pause and 
marvel at the magnitude and wonderful insight of those minds 
which could reach conclusions that the results of the scientific 
progress of centuries have hardly altered. 

But the great work which these men had begun was doomed to 
become as naught. With the fall of the civilizations of which they 
were the shining lights they and their works were forgotten; and 
with the plunging of all Kurope into the terrible depths of the ignor- 
ance and superstition of the Dark Ages all knowledge of science 
was lost. The human mind, no longer bent upon the elucidation of 
scientific problems and the discovery of scientific truths, reserved 
its energies for the creation and support of a thousand petty dog- 
mas and creeds and strained its forces to sustain a corrupt priest- 
hood, backed by an equally corrupt philosophy. 

During these Dark Ages the lunatic was looked upon either as 


a being possessed of some evil spirit, and consequently worthy 


* Read before the Binghamton Academy of Medicine, March 15, 1894. 
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only of the greatest condemnation and most severe treatment, or 
as one who had directly received the benefits of God by inspira- 
tion, and was accordingly worshipped and canonized. We can 
hardly imagine more thoroughly unfortunate or unscientific ideas, 
yet for centuries the convictions of the most enlightened people of 
Europe, regarding insanity, were expressed by such phrases as 
‘¢demoniacal possession” and ‘‘ divine inspiration.” 

Fortunately for us the mind, no matter how serious may be its 
obstacles, is bound to advance. The Dark Ages came to an end 
and the enlightening and vivifying influences of the Reformation 
roused Science from her deep lethargy. Men began once more 
the pursuit of knowledge, and the advance of science proceeded 
directly in proportion to the appearance of the spirit of skeptic- 
ism and the elimination of the element of the supernatural from 
their methods of research. 

The first evidence we have of the redemption of mental science 
appears in the seventeenth century in England, in the works of 
Thomas Willis. He was perhaps the first to indicate the intimate 
relations subsisting between brain and mind. He was followed in 
Germany and Switzerland by Gall and Spurzheim, who, although 
on many points greatly in error, did much to further these views. 
In France, in the latter part of the eighteenth and the beginning 
of the nineteenth centuries, Pinel, followed by Esquirol, discarded 
the older views of the inscrutable nature of insanity and instituted 
great and lasting reforms in the methods of its treatment. 

From those days until the present there has been a constant ad- 
vance in the knowledge of the pathogenesis of insanity; and that 
advance has been contemporary with the discarding not only of 
the element of the supernatural but of all metaphysical speculations 
as to the intrinsic nature of mind as such. ‘The cerebral patholo- 
gist no longer allows his ideas to become warped and distorted by 
an attempt to correlate some fanciful speculations on the operation 
of an imponderable and immaterial soul with his observations of 
tissue changes in the brains of the insane. ‘The modern alienist in 
his studies and investigations never for a moment considers that 
the outward manifestations of mind have any other than a physical 
basis, and the dictum ‘‘no psychosis without a neurosis” has be- 
come his guiding axiom. 

As we ascend from the lower portions of the spinal cord to the 
cerebral cortex we find that the anatomical structure becomes 
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gradually and progressively more complex, and a study of the 
functions of the various regions will show a correlative increase in 
their complexity. That the cortex, anatomically the most complex 
portion of the nervous system, gives origin to the most complex 
functions thereof, namely, the manifestations of the mind, is an 
undoubted fact. 

No matter what may be our individual ideas regarding the nature 
of mind and its relations to the brain, whether we regard it as an 
entity contemporaneous only with nervous changes, or whether we 
regard it on the one hand as cause, or on the other hand as effect 
of these changes, we must acknowledge that for every psychical 
phenomenon there is a corresponding nervous phenomenon. These 
facts being admitted, it is readily seen that insanity is nothing 
more nor less than a symptom-complex of cortical disease. It is 
here then in the cortex with its almost infinite number of cells and 
complex nexus of intercommunicating fibres that we must look for 
those nervous changes which underlie the psychical manifestations 
of insanity. 

Given a series of cases of insanity in its various forms and stages. 
Do we invariably find, by the means which we have at hand to 
employ, definite or even indefinite nervous changes in this structure 
which would explain in whole or part the symptomatic manifesta- 
tions? No, we do not. And why not? 

Here let me call attention to the fact that the complexity of the 
cortex is not alone due to the arrangement of its cells and the in- 
tricateness of its fibres, but in addition to these factors, and more 
important than either or both of them, it depends upon the molec- 
ular structure of its various constituents. 

In those cases then, which show no pathological lesions, the 
changes are such as have occurred in this molecular composition, 
and are as a rule not capable of demonstration. Such cases are 
known as functional diseases, but they are no more functional than 
any others. The pathological changes, although much more mi- 
nute and inappreciable than in structural diseases, are none the less 
real. In view of these considerations, I believe that the future 
progress of psychiatry will be greatly aided by an appeal to the 
laws of chemolytic cleavage and molecular physics. 

Let us look at the structure of the cortex and its relations to in- 
sanity from another point of view. Reasoning by analogy we 


may assume that the growth of the cortex is peripheral, and that 
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the higher and later acquired functions are relegated to its outer 
i . regions. There is thus what might be called a functional lamin- 
c ation, the functions increasing in complexity from within outward. 
. In support of the hypothesis that the most general cause of disease 
is the absorption from the environment by the tissues of more mo- 
tion than they can retain with the result of producing disintegra- 
| tion, molecular and subsequently molar, we find that it is the outer 


regions of the cortex, which are younger and less stably organized, 


that are first affected, and, correlative with these peripheral changes, 
the highest and most complex elements of the mind suffer. 

This course of events is typically illustrated by the progressive 
development of melancholia, mania, and terminal dementia. Mel- 
ancholia would then be the result of disintegration, in part, of the 
highest cortical regions. The functions of these regions being 
carried on with difliculty, there results the painful mental state. 
The office of these higher centres is largely and often essentially 
inhibitory; therefore, further and deeper disease destroying them 


would cause the symptoms of mania, these symptoms not being 


due to an increase in power or capability, but to a removal of in- 
hibitory control. Finally dementia closes the picture, with its 
deep-seated and destructive tissue changes. 

Illusions and hallucinations are in general due to the irregular 
and erratic reaction of a disordered nervous mechanism to the ad- 
vent of peripheral or central excitation. Delusions, on the other 
hand, are secondary changes of a constructive type, but organized 


on the basis of false premises, and through the intermediation of 


disordered sense impressions. 

The above general conclusions serve to harmonize and explain 

the more special results which have recently been arrived ‘at by 
methods of psycho-physical research. Notable among these are 

: the conclusions of W. Bevan Lewis, drawn from an elaborate series 

| of experiments on the reaction time of optic and acoustic stimuli 

in the various forms of insanity. In harmony with my conclusions 


above, of the destructive nature of the lesions of insanity, he finds 
the reaction time is greater in all forms, not only in melancholia 
and dementia, but also in mania, both acute and chronic. So far 
as I know, the reaction time and accuracy of the other so-called 
special senses, notably the muscular, temperature, and pressure 
senses, together with those of touch, taste and smell, have not as 
yet been carefully studied among the insane. But I feel convinced 
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that when they are, and their results systematically reviewed, that 
they will but add another argument in support of the general 
propositions laid down in this paper. 

Now that we have arrived at what I believe to be tenable 
hypotheses as to the nature of those physical changes, which under- 
lie the symptomatic manifestations of insanity, let us inquire into 
the nature of that constitutional condition, which predisposes to 
the occurrence of these pathological changes. 

To begin with there are two great varieties of the insane diathe- 
sis, namely, the acquired and the inherited. Every individual is 
born into this world with a certain greater or less amount of 
potentiality to develop. According as to whether these develop- 
mental forces of the brain are early dissipated by faulty modes of 
life, or were originally lacking by virtue of some parental defect, 
we have the acquired or inherited diathesis. As alienists it is the 
latter form which we most often meet and which presents the most 
serious and difficult problems relative to treatment. 

This condition of the inherited insane diathesis is closely related 
to idiocy and imbecility. And here let me call attention to the 
often overlooked distinction between idiocy and imbecility on the 
one hand, and insanity on the other. In the former states we have 
a condition of lack of development only; the individual has pro- 
ceeded to a certain stage and there stopped; whereas in insanity 
there is actual cortical disease, whether or no it be engrafted upon 
an already undeve loped brain. Now the inherited insane diathesis 
is allied to idiocy and imbecility, in just so far as it is the result 
of lack of development. On the other hand, it is distinguished 
from idiocy and imlx cility, by the fact that the errors of develop- 
ment are much more irregularly distributed, and more oiten 
associated with contemporary symptoms of a very high degree of 
organization, which, however, is always strictly limited in its 
manifestations to a very small portion of the individual’s mental 
field. 

Such a condition of affairs would render the nervous tissues 
especially prone to disease because here as elsewhere a_ tissue 
which is not up to the standard of development is predisposed to 
degenerate. The molecular structure of the nerve cells, being in 
unstable equilibrium, is prone to undergo disintegration by the 
process of chemolytic cleavage on the advent of environmental 


forces to the complexity of which it is not adjusted. 
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The acquired diathesis gives origin to similar conditions not 
apt, however, to be so deep-seated and serious in their results nor 
so intractable to treatment. 

What are the signs and symptoms by which we may recognize 
these conditions? 

First, the mental symptoms are in harmony with our conclusions 
as to the structure and functions of the cortex. They are notably 
those of loss of inhibitory control and marked irregularity and 
lack of codrdination in the manifestations of all of the mental 
faculties. These patients are prone to be unreasonable and 
illogical, their emotions are unstable, and react to what would 
normally be insufficient stimuli: they frequently manifest a 
profound egotism with coexisting absence of the altruistic sense. 
Owing to the disordered nervous mechanism, we find the incipient 
stages of delusions which will, in time, become fixed and organized, 
if they go in the direction of degeneration. Thus we have agora- 
phobia, claustrophobia, mysophobia, imperative conceptions and 
frequently, in connection with disordered ccenxsthesis, sexual per- 
versions and beginning derangement of the notion of personality. 
When these changes are especially localized, or noticeably mani- 
fested in particular directions, there occur those conditions known 
as dipsomania, moral imbecility, ete. 

In concurrence with these symptoms of lack of development 
often occur, as before mentioned, symptoms of a very considerable 
development along certain lines; and the recent investigations of 


how the intimate 


Cesare Lombroso in Italy have gone far to s 
relations maintaining between genius and insanity. 

Many of the great reforms which have been instituted in the 
course of mankind’s development have owed their origin to men 
of this class. Men, who though suffering from neuroses, in some 
instances even epilepsy, have had brains so highly developed in one 
particular direction that convinced of the value and correctness of 
their views they have been enabled to direct the convictions of 
the people. They might be considered as the products of the social 
states from which they arose, as abnormal developments in one 
direction, arising at a time when society was ripe for reform, and 
only needed their guidance and control to choose and follow the 
right path. 

Unfortunately the manifestations of the insane diathesis do not 


always take this more desirable course, and a considerable number 
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of these mentally alienated persons are relegated to the criminal 
classes. The modern science of criminal anthropology has added 
greatly to our knowledge of this unfortunate and so long misun- 
derstood class of men. The investigations of Lombroso, Manou- 
vrier, Garofalo, Benedikt, Bertillon, and a host of others have 
thrown new light upon the phenomena of crime. The criminal is 
no longer regarded as always and invariably a responsible person, 
but, on the contrary, as frequently the victim of circumstances, 
and his crime rather a social than an individual phenomenon, 

When the results of the scientific study of the criminal shall have 
been accepted by the world, let us hope that the disgusting spec- 
tacle of a man mounting the gallows to expiate the mistakes of 
his ancestors and his own faulty cerebral organization shall be 
forever rendered impossible. 

There are many other forms which the insane diathesis assumes, 
but those to which I have called your attention are by far the 
most important, and present problems in their consideration which 
are second to none in weight with which the scientific world has 
to cope. 

It would indeed be surprising if all these mental symptoms 
could occur as a result of a lack of developmental forces, and 
there be no signs of this great defect manifest in the other organs 
of the body. As a matter of fact we find on studying this class of 
patients that they do manifest various departures from the normal 
in almost every conceivable direction. These signs are known as 
the signs of degeneration, and have been exhaustively studied by 
Morel, Legrain, Broea, Lombroso, Manouvrier, Ottolenghi, and 
many others. They are especially noticeable as presenting 
symptoms of irregular and disordered development, and the de- 
fective organs present in general atypical and asymmetrical 
characters rather than definite departures from the normal in par- 
ticular directions. ‘lo be more explicit these signs are asymmetry 
of the skull, scaphocephalus, plagiocephalus, prognathism, high 
and narrow palate, asymmetrical innervation of the facial muscles, 
strabismus, poorly nourished teeth, deficient vitality, vaso-motor 
disturbances, and a great number of others. Although they 
vary in significance we cannot say that any one of them is pathog- 
nomonic. It is only by their combination that they constitute 
important evidence. 


In reviewing this paper, what are some of the implications 
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which are of greatest practical importance to the general practi- 
tioner of medicine? First and foremost is the conclusion that for 
each and every manifestation of mental activity, whether it be the 
fitful flush of an emotional state, or the prolonged and laborious 
process of re asoning, there is a corresponding and correlated nerv- 
ous activity. 

It is easy enough to recognize those dangerous symptoms 
of cerebral exhaustion which afflict the over-worked business 
man, and advise him to leave the worry and work of his office 
and take a trip abroad. But to recognize those subtle depart- 
ures from the normal, manifesting themselves in the child, and 
advise proper methods of education, requires special knowledge 
and skill. With the rapid advances in psychiatry new responsi- 
bilities have been thrust upon the shoulders of the physician, and 
though he may not possess all the requirements necessary to furnish 
such advice, he should be able to appreciate in general the signs 
and symptoms of an abnormal mental state, and refer the parents 
to a skilled alienist. By so doing very frequently an unlimited 
amount of suffering and anguish could be spared and an individual 
who would otherwise end his days in a prison or an asylum be 
rescued ere it were too late and become a useful member of society. 
\ The physician occupies the same position relative to these ques- 
tions which he does to so many others. He is a quiet, unostenta- 
tious, though constantly working, educator of the people, and I 
believe that largely through his efforts the laity will in time come 
to a correct understanding of the evil effects of faulty unions and 
bad methods of education, and that such knowledge will be em- 
ployed by them in the application of rational methods of pro- 
phylaxis, which after all offers the only satisfactory solution of these 


problems yet reached. 
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THE COMMITMENT, DETENTION, CARE AND TREAT- 
MENT OF THE INSANE IN AMERICA.* 


BY G. ALDER BLUMER, M. D., L. R. C. P. Epin., 
Medical Superintendent of the Utica State Hospital, Utica, N. Y 

It was once said of Francis Bacon, Lord Verulam, that he rose 
above the horizon of knowledge high enough to take a wide view 
of the whole field without going so high as to lose sight of any of 
its details. Such a view of human knowledge in general is one 
that would be most appropriate to, and indeed greatly facilitated 
by, this occasion of a grand International Columbian Exposition, 
designed to furnish both object lessons and detailed information 
upon almost every subject of human interest. 

But non omnes omnia: and in view of the necessary limitation of 
human faculties there has to be infinite division of labor in the 
various departments of human research and investigation. Nearly 
all these departments of knowledge concern in a greater or less 
degree the interests of civilization and the comfort and welfare of 
mankind; but that in which we are at present actively engaged 
yields to none in the difficulty and abstruseness of its studies or 
the momentous issues to society of the labors and resources 
expended upon it. 

If the poet said ‘‘The proper study of mankind is man,” it 
must be admitted that this marvellous human organism has this in 
common with the external world of nature, that it yields up the 
mysteries of its working only to the most patient and unremitting 
toil, if, indeed, in some departments it yields them up at all: for it 
must not be forgotten that the crucial questions of our specialty 
lie in that borderland of psychology and physiology as to 
which Prof. Tyndall, in his famous’ Belfast address, said 
that ‘‘ the passage from physics to the phenomena of conscious- 
ness is unthinkable.” 

It is not necessary, however, that I should point out in this 


presence the many signs of definite results gained or likely to be 


* Chairman's Address, Section IV (The Commitment, Detention, Care and Treatment 
of the Insane) of the International Congress of Charities, Correction and Philanthropy, 
Chicago, Ill., delivered June 17, 1893. 
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gained by the studies of recent years in this department. The 
specific topics assigned me on this occasion are the Commitment, 


Detention, Care and Treatment of the Insane. 


COMMITMENT. 


Two facts are now almost universally recognized in our profes- 
sion, if not universally acted upon by the public, as is certainly 
desirable. 

First, that insanity is always a disorder or disease of the human 
organism; second, that it is a disease that very speedily, if not 
taken at the onset, ‘‘takes a set” in the human system, or, as we 
say, becomes chronic and difficult, if not impossible, to cure. 

The general conviction of insanity as a disease is shown in the 
modern tendency to change the old name, lunatic asylums, to that 
of hospitals for the insane by legislative enactment. No longer 
are they looked upon merely as places of custody and restraint of 
liberty for fear of the harm their inmates may do when at large, 
but as institutions for treatment and cure of disease with the 
application of medical science and under the direction of the best 
medical skill and judgment to be had. With this hospital con- 
ception of our institutions, recognized by law, their privileges 
should be accessible to all the unfortunate victims of this disease 
as their right on the shortest possible notice without let or 
hindrance arising from compulsory compliance with irksome, 
unnecessary and sometimes humiliating legal requirements. 
Immediate treatment is of higher obligation than any mere 
documentary and elaborate forms of law. The natural reluctance 
of the patient to admit his insanity and the dread of publicity 
with a sense of shame or quasi disgrace on the part of friends and 
family are all sufficient causes of delay ina case without adding 
to them a series of legal proceedings which, even to an ordinary 
outsider, bear too much the stamp of a criminal prosecution, and 
in the ordinary patient only serve to exacerbate his disease. Too 
much of our legislation seems to be based on the assumption of 
improper motives on the part of friends and relatives, as if it 
were to be expected that cruelty and inhumanity, instead of being 
the rare exception, should be the normal rule and state of things 
in civilized society. But a system of statutes founded on this 
supposition would be an insult not only to the community in 
general, but especially to the medical profession. Self-interest, 
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rher consideration, would make both family and physician 
ary of depriving a person of his liberty. No superin- 
could have any motive to connive at an improper commit- 
id even assuming the possibility of a corrupt official at the 
an institution, any conspiracy would have to involve 
hers both inside and outside of the institution. 
this matter of improper commitment, Lord Shaftesbury, 
1e special commission of parliament on lunacy laws in 1877, 
that time had been permanent chairman of the British 
eady enough to believe that when temptation gets hold of 
1eart he is capable of doing anything. But, [am happy to 
vidence throws so many difficulties in the way of these 
‘ies that I believe conspiracies in ninety-nine cases out of 
“1 to be altogether impossible. The number of certificates 
» passed through our office since 1859 amounts to more 


hundred and eighty-five thousand, and of all those certifi- 
do not think so many as half a dozen have been found 
» Lam guite certain that out of the one hundred and 
ve thousand there was not one who was not shut up upon 
to 


And I am sure that all lunacy commissioners and 


ma facie evidence that he ought be under care and 
t.” 
alienists on this side of the Atlantic could bear similar 


y to that furnished by the experience of European coun- 


And as to the mode in which 
yrmity is to be brought about Pliny Earle wrote in the 
‘* The most that 
me is to affirm and reiterate some general principle that 
ls itself to intelligent approbation and to leave it to make 


Dr. Stephen Smith also in a paper before the National 
ce of Charities* has made an able plea for unification of 
‘s and has shown how much can be accomplished for this 
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vyania, Rhode Island, Tennessee and the District of Columbia, Dr. 
Smith says: ‘‘In the commitment of the insane on the decision 
of medical men alone we have the highest development of this pro- 
ceeding yet placed on the statute book. The true nature of 
insanity is fully recognized and the insane are removed from 
the category of criminals, and placed among that class of sick 
persons requiring only medical care and treatment.” In some 
States (Mississippi, Texas, Wyoming and others) a public patient 
is committed on the verdict of a jury of laymen, no medical 
examination being required, This, to say the least, is a semi- 
barbarous method and involves the cruelty of making sick persons 
objects of curiosity and ridicule among public spectators. In Tllin- 
ois, Kansas and Minnesota commitment is on the verdict of a 
mixed jury of laymen and physicians, The law requires that at 
least one physician shall be on the jury. This is only a shade less 
barbarous. 

Dr. W. W. Godding says on this subject, ‘‘In considering the 
question of the existence of insanity the presence ofa jury is not 
only not required but is often an embarrassment which defeats 
the ends of justice and causes harm and suffering to the insane. 
In aiding the court to form a correct opinion a jury could not be 
of service in any case where commitment is recommended by qual- 
ified physicians for the care and treatment of the insane.” 

In 1889 the jury law of commitment of Illinois had been in 
operation twenty-two years. From data obtained by Dr. Chapin* 
in that year it appeared that the average number of persons 
annually declared insane in that State was 1,500, and that the 
whole expense attending the proceeding in each case did not fall 
far below $20. On this basis, the services of 9,000 jurymen are 
annually required to guard in this manner the personal liberty of 
the citizens of Illinois at an expenditure of $30,000. The whole 
number of jurymen summoned since the passage of the law may 
be estimated approximately at 234,000 at a total cost to the State 
of over $700,000. 

In the State of New York a sworn certificate of two physicians 
is required. Such physicians must be of reputable character, 
graduates of incorporated medical colleges, permanent residents 
of the State, in actual practice at least three years, and not con- 

* President's Address, Association of Medical Superintendents, JouRNAL or Lasaniry, 
July, 1889. 
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nected with the hospital to which the patient is to be committed. 
These qualifications must be certified to by a judge of a court of 
record, and the names of all such qualified examiners must be on 
file with the State Commission in Lunacy. There must be a 
personal examination of the patient by the physicians, and the 
certificate must bear date of not more than ten days prior to 
commitment. The certificate must finally be approved by a judge 
of a court of record of the county or district in which the patient 
resides, who may at his discretion institute further inquiry or take 
proofs on calling a jury under the common law. 

This process, which has been largely adopted in its essential 
features in recent lunacy legislation elsewhere, perhaps interposes 
as little hindrance or delay as any legal process can to the prompt 
and speedy commitment of the insane person to the care and 
treatment which he immediately needs. There is a vastly greater 
number of persons utterly lost to society and deprived of the 
capabilities of ordinary life by the shameful neglect and hindrance 
of those who should know better in the first and early stage of 
this disease than by all the mistakes or the undetected evil 
intentions of improper commitment that were ever known. If 
it had ever been possible to convince the public of this truth so as 
by law to prevent that fatal procrastination with which many 
wait until more violent symptoms have set in, and if the vast mass 
of chronic insanity which now crowds our institutions had been 
put under that treatment within three months of the attack, it is 
safe to say at least that our present plant for the insane would 
hardly have needed enlargement. The saving of human lives and 


human minds to the community would have been enormous. 


DETENTION. 


The question of detention is, of course, simply a medical ques- 
tion of the continuance of the care and treatment. In nearly 
every case we have ever known of a discharge on a writ of habeas 
corpus the judicial certificate of sanity, whether arrived at by the 
court’s personal observation or by witnesses of miscellaneous char- 
acter before it, was such as might have replaced the medical cer- 
tificate required by law at the time of the patient’s commitment. 
The subsequent history of such cases has seldom been calculated 
to add confidence in such decisions. With State Commissions in 
Lunacy, State Boards of Charities, local Boards of Managers, and 
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other supervisory bodies acting as a check upon medical officers, 
it is not likely, indeed it is impossible, that the just claims of 
patients to be restored to liberty could be unrecognized. In fact 
the tendency is now-a-days, in view of the crowded condition of 
our institutions, to err, not on the side of caution, but rather to 
discharge patients from custody before their mental health has 
been fully re-established. 

Here, of course, it will be pertinent to consider the functions 
of such Boards as the British and American Commissioners in 
Lunacy. It is evident that the office of such Boards should be 
in the main simply supervisory. It is difficult to overestimate 
the benefit that may accrue to the service from the exercise of a 
proper central supervision. But the too industrious exercise of de- 
tailed and minute executive powers would be bound to give rise 
to much friction and practical difficulties. The scope of medical 
judgment should be left as wide as possible, while the necessities of 
the mechanical plant and maintenance may perhaps derive vigor 
and completeness from outside direction. On this subject Lord 
Shaftesbury (before quoted), before the same parliamentary com- 
mission, delivered his opinion as follows: ‘‘ If you want to increase 
the visitations of the asylums, I would increase the visitation by 
the Visitors [in America, Managers] and by the House Committee. 
They have very great advantages because they know the character 
of every patient, and they know the character of the superintend- 
ent, and they can judge far better than any strangers can. Then, 
above all things, they have the power in their hands. We, in vis- 
iting asylums, have no power at all. We have only to examine 
and report. And it is very undesirable that we should have fur- 
ther power. It would only cause a great deal of bad blood and 
opposition, and I am sure that the success we have had with the 
County Asylums [in America, State Asylums] has been entirely 
because we have done everything by persuasion, by the force of 
experience and constant observation, and we have never exercised 
any authority. We never had any to exercise, and it would be 
most unadvisable to give us authority.” If the superintendent is 
to be merely a medical clerk, subject to some remote central 
authority, the grade of such officers must suffer in the appointment 
of men whose ambition would scarcely be satisfied with such meagre 
opportunity for exercise of individval ability, skill and judgment 
in the conduct of a hospital. It would have a tendency to cramp 
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rather than develop. <A stunted uniformity is not the law of 
progress. What Dr. Godding has called ‘‘ the day-book and 
ledger plan” of caring for the insane can never promote the 
growth of an enlightened system of public charities, though it 
may answer the ends of a centralized bureaucracy under an 
imperial government. This kind of thing almost always 
degenerates into a dull perfunctory round of duties, such as 
Dickens mercilessly caricatures under the symbol of red tape, in 
which nobody is supposed to know anything except w! at lies in 
his own immediate line. 

It is particularly for this reason also that we must deprecate 
politics in asylum management as the greatest evil of the day in 
the administration of State charitable institutions. In the political 
world the emoluments of office have usually been regarded as of 
more importance than the responsibilities and work of the office 
itself. In the rivalry of political partie s it is extreme ly dithicult to 
restore the moral standard of a true proportion between the honors 
and emoluments of office and the conscientious discharge of the 
work and duties expected of it. 

In this matter of politics in charitable institutions, I regret to 
have to say that this State of Illinois has furnished a palmary 
example of the mischief. The notion that medical officers of 
hospitals for the insane are the pensioners of a party and not the 
servants of the whole people seems to die hard. It may be true 
that in this State the course of the Republican party during the 
long period of its dominance has afforded some excuse for such a 
course so far as one wrong may be said to justify another, but so 
far only. Within recent years the superintendent of one of the 
hospitals for the insane in this State was driven out of office with 
little or no pretense of concealment of the fact that the ground of 
his dismissal was his lukewarmness in partisanship, and, but for 
the fear of disregarding obligations imposed by considerations of 
tact and good taste at this time, one might instance more recent 
examples. We expose ourselves constantly to the ridicule of the 
entire civilized world outside of our own country in seeming to 
entertain the idea that a man’s political views have anything to do 
with his professional competency. It is the view that the salaries 
of these officers are not primarily the reasonable compensation for 
honest and faithful discharge of their professional duties, but the 
reward of their activity in an entirely different field that allows 
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people to view with approval or indifference such3changes entirely 
without regard to the merits either of those wholare turned out or 
those who are put in. The pernicious effect of such a policy is so 
plain that we should feel that we were insulting the intelligence of 
our hearers by arguing the question. Men whose aspirations are 
for professional eminence and usefulness will hesitate about accept- 
ing positions in which such qualities count for,nothing. Even if 
competent men are secured, they are sure, in a State in which 
parties are pretty evenly balanced, under such a system to be 
turned out before they have acquired the experience that will 
enable them to do their best work. The inevitable tendency 
under such conditions is to the filling of the offices by men 
whose only object is to make money out of {them and who, 
knowing that the time is short, will ‘‘make hay while the sun 
shines.” * 

It is largely on the same lines that we may speak here of the 
Boards of Managers or Trustees of our State?Hospitals. The 
kind of men desirable for such positions are such as we would eall 
men of affairs with sufficient knowledge of what the public 
requires, and especially the quality of benevolence and sympathy 
with common humanity. On no account should the offices be 
salaried. But it is not difficult to find men in every community 
willing to give their honorary services as their contribution to the 
cause of charity. Moreover it is a vast benefit to the various 
localities of the State where these institutions are situated to 
develop as widely as possible the local spirit of unselfishness and 
practical benevolence and to enlist the interest and pride of many 
localities in the honor of the State in the support of its numerous 
charities. The local Managers too are able to gain a more intimate 
knowledge of the detailed affairs of such an institution, standing 
between the superintendent and the public, and are able to give 
such information to outside inquirers in regard to internal condi- 
tions as an occasional visiting officer from a distance could not 
render. It is evident that the more sordid politician can have no 
use for such a place and position or no claim upon the Governor of 
the State to appoint him to it. ‘To constitute Boards of Managers in 
such a manner would only be a stepping-stone to the fatal policy of 
abolishing such local trusteeship altogether and establishing in its 

*See *“‘ Are Asylum Physicians Party Pensioners?’’ AMERICAN JOURNAL OF INSANITY, 
April, 1393 
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place a sort of official oligarchy at the seat of government to 
administer the charitable system of the State on a plan too much 
assimilated to that of its penal system. 

Under this same general division of the subject, let me refer to 
the enlightened policy of New York in the inclusion of medical 
appointments at State Hospitals in the Civil Service system by re- 
quiring competitive and non-competitive examinations as a condition 
sine quad nox to preferment. Although the latter plan may not be 
always satisfactory in results, it being difficult or impossible to 
test by examination the moral and all-around fitness of a candidate 
for appointment, yet great improvement is likely to follow from 
the recent adoption of a medical interne system under a scheme 
recently suggested by the New York State Commission in Lunacy 
and promulgated by the Civil Service Commission. Under this 
arrangement a medical superintendent may appoint ‘‘ physicians 
who are graduates of not more than two years’ standing, of a 
legally chartered medical college, such as is recognized by the 
University of the State of New York, such appointees to be known 
and designated as Medical Internes, the number of such medical 
internes not to exceed two in any one hospital.” 

It is perhaps unfortunate from the scientific point of view— 
science having nothing to do with State boundaries—that candi- 
dates for the medical service in the State of New York should be 
required to show a residence of at least one year in the State. It 
would seem that the Jona fide intention of the candidate to reside 
in the State should be sufficient. The present restriction practi- 
cally excludes from medical service in the State of New York, in 
a department of work in which it is desirable to procure the 
highest talent, all residents of other States, no matter how 
extraordinary their qualifications. 

By a recent act of the legislature all the insane in the State of 
New York are made the wards of the State and the dependent 
class are all provided for in the hospitals which are arranged for all 
classes of cases both chronic and acute. The policy of asylums 
for chronic cases exclusively is now abandoned and all her institu- 
tions are now what have been called ‘‘ mixed asylums.” After 
half a century of endeavor, New York has all but succeeded in 
making provision for all her dependent insane. In the kind of 
construction followed under this new law, which limits the per 
capita cost for new buildings to five hundred and fifty dollars, 
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including furniture, the State of New York has realized the force 
of Dr. Godding’s dictum, picturesquely expressed in an address 
before the Conference of Charities a few years ago: ‘‘ There is 
to be less laying of corner-stones with appropriate ceremonies, but 
more ordinary brick-work; building to anticipate rather than 
follow the needs of the insane, and so, with no flourish of 
trumpets, but silently keeping step in the march of human brother- 
hood round the world.” But there is some danger that in the 
vast mass of chronic insanity acute or recent cases may be 
neglected. The next step should be improved provision for the 
recoverable insane. The best efforts of the medical and nursing 
staff should be concentrated in the hospital block upon hopeful 
cases. The rude touchstone of expense should not for a moment 
be considered as a test of the desirability of such provision, but, on 
the contrary, nothing should be omitted, whether in construction 
or equipment, that makes for the recovery of our patients in the 
incipiency of their disease. Such a service should embrace all the 
adaptable features of the modern general hospital and have placed 
at its disposal the picked nurses of the institution. It should have 
facilities for classification sufficiently minute to provide, if 
necessary, for the isolation of individual cases. It might also con- 
tain an observation ward into which all new cases, with few 
exceptions, could be first admitted. Preferably such a hospital 
block should be situated near the main building within easy access 
of the medical officers, so as to insure frequent visitation through- 
out the day. Given such enlightened provision, one might easily 
conceive cases of insanity admitted to its wards and going on to 
rapid recovery without subjecting them to a contact with the great 
mass of chronic insanity, which so often bas such a depressing 
effect upon recent cases. I understand that this idea is now being 
carried out on a scale of magnificence unparalleled in this country 
in the new building now in course of erection at Waverly near 
Boston, to take the place of the old McLean Hospital at Somer- 
ville. The first State institution to thus provide for its public 
insane will probably be that to be erected at Massillon, Ohio. 

In this connection one might mention the out-patient depart- 
ment for mental cases, in conjunction with the Pennsylvania Hos- 
pital for the Insane. This service was begun in October, 1885, in 
the building known as the out-patient department of the Pennsyl- 
vania Hospital at Eighth and Spruce streets, Philadelphia. It was 
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suggested to Dr. Chapin by the fact that there were frequent 
applications for admission to the department for the insane of 
| patients presenting an early physical impairment and nervous 
prostration culminating in insanity. They were mostly young 


men and women engaged in mills or in stores. It seemed 
that many of these persons, with proper attention and advice, 
could have escaped the attack of insanity. It was believed 
that in a city with a population of one million there were many 


cases of incipient insanity, if they could only be reached, that 
might be relieved without treatment in a hospital for the insane. 
In every dense population there are, of course, many such cases. 
There is also a necessity for a place where information about the 
commitment of the insane and about the insane may be furnished. 
This service has been rendered by the four assistant physicians of 
the Pennsylvania Hospital for the Insane, serving three months 
alternately, on two afternoons of every week. ‘The number of 
new cases of the class for whom the service is designed that have 
come to this out-patient department has averaged about thirty 
yearly and the number of visits made by each patient six. Soon 


after the service was established a similar oe was begun in several 
places in the city of Philadelphia. When the proposition to estab- 
lish this out-patient department was first discussed it was expected 
that a large number would apply, as it seemed it might meet a 
much needed want. This expectation seems scarcely to have been 
realized by the experience of eight years, but it must be borne in 
mind as an incident of the establishment of new dispensary services 
elsewhere that the popularity of a new department increases slowly. 
Every year a number of patients have been cured and saved a 
journey to the hospital for the insane. It is found to be a con- 
stant embarrassment, however, that the persons applying are poor 
and have no money to spend on good food, medicines, rest, change 
of scene, etc. On the whole, the Board of Managers of this enter- 
prise feel encouraged to continue what is believed to be a good 
work, as the more thought that is given to it seems to lead to some 
new field of promise for unfortunate, hard overworked persons 
who are poor and apt to succumb to mental strain. 

I take pleasure in entering somewhat into detail on this subject, 
not so much in order to claim priority for outside dispensary work 
for the Pennsylvania Hospital for the Insane, but because it seems 
to be little known, and a recent article on the subject refers to, 
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as something new, work in England of a similar kind that was 
undertaken subsequently to the dispensary service of Philadelphia. 
Alas! it happens too frequently in New York City that when her 
physicians sweep the horizon of recent achievement they find it 
convenient to wear a green patch over the eye that rests on 
Philadelphia. 

I may refer here also to the desirability of a system of paroles 
or leave of absence as a means of testing the patient’s mental poise 
before final discharge. Very often patients do very well under 
the discipline and routine of a hospital, but may relapse when 
again subjected to the conditions at home under which the attack 
arose. This plan saves the expense and annoyance of a re-com- 
mitment, besides having a restraining influence upon the patient. 
There is no statutory ptovisions for a furlough in the State of New 
York. 

The draft of a bill for an act to revise the law relating to the com- 
mitment and detention of the insane in Illinois, which bill is the 
result of an exhaustive study of the lunacy acts of all the States 
and Territories, and in its present form has received the endorse- 
ment of both the judiciary committees of the 37th General 
Assembly, wisely provides for furloughs as follows: ‘‘Authority 


is also vested in the Trustees to release patients on parole for any 
term not exceeding three months, and if not returned to the in- 
stitution within that period, a new order of commitment from the 
county judge shall be necessary in order to the readmission of any 
such paroled patient to the institution.” By the terms of this 
section, the authority to discharge may be delegated by the 
Trustees by a formal vote, entered of record, to the Superintend- 
ent, under such regulations as they may see fit to adopt. A simi- 
lar law in operation in the Province of Ontario has proved of ines- 


timable advantage to the insane. 


Boarding out.—Is it adapted to this country? On the whole, 
I believe the experience of Massachusetts has been favorable, 
although the difficulties of proper supervision must be vast. It 
has been rather forcibly objected that the rights of another gen- 
eration are sacred, and that ‘‘it is an outrage to shadow the 
susceptible years of childhood with a lunatic sitting on the hearth- 
stone,” but the experience of a quieter and less restless civiliza- 
tion than ours, such as that of Scotland, may furnish a different 


experience on this subject. 


i 

i 

q 

A 

4 

| | 


550 CARE AND TREATMENT OF THE INSANE IN AMERICA. [ April, 


Correspondence of Patients.—Correspondence of patients has 
always been a qgue@stio vexata with us in New York. The maxi- 
mum of freedom is allowed consistent with the welfare of the 
patient and of society. In New York the following rule of the 
State Commission in Lunacy obtains: 


** ORDERED: 


1. That each insane patient be permitted to write to some 
relative or friend once in two weeks, and oftener if necessary, in 
the discretion of the medical superintendent. In the case of 
patients unable for any cause to write, the medical superintendent 
must direct some proper person to write for such patients at suita- 
ble intervals, if they so desire. All letter must be forwarded 
at once, unless they are obscene, profane, illegible or too in- 
coherent to be understood, and the postage must be furnished 
by the institution, if relatives or friends are unable to provide 


the same. 


2. All letters detained because of obscenity, profanity, or for 


other reasons, must be forwarded at once to the office of the 
State Commission in Lunacy, and reasons for the detention 

must be briefly stated in each case by endorsement upon the | 
envelope. 


9 


3. All letters addressed to the Governor, Attorney-General, 
Judges of Courts of Record, District Attorneys or the State 
Commissioners in Lnnacy, must be forwarded at once, without | 


examination.” 


In practice this rule has been found to act fairly well except 
where patients, availing themselves of the privileges under Sec- 
tion 3, send letters to unauthorized correspondents as enclosures 
within an envelope whose sanctity of seal is respected because 
addressed to one of the public officers therein enumerated. Every 
institution has its patients bent upon making mischief, some of 
whom may always be relied upon to bear this Section in mind. 
In connection with this matter, and along with the rule above 
cited laid down by the State Commission in Lunacy, we quote their 
remarks in their third annual report: ‘‘ All who are engaged in 
the care and treatment of the insane, know how often it happens 
that the language of insane persons, particularly women, who, 


when sane, are most exemplary in speech and conduct, becomes, as 
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a result of their disease, vulgar, profane and even obscene; and 
that these unfortunzte tendencies are quite as liable to manifest 
themselves in the writings of such patients as in their oral ex- 
pressions ; hence, to permit them to freely expose their morbid men- 
tal aberrations to whomsoever they may elect, would be a cruel, if 
not a brutal, wrong to the patients themselves as well as to their 
friends. In fact, all who are practically familiar with the subject, are 
aware of the importance of protecting such patients from their own 
insane follies, by detaining letters of the kind referred to. It 
would not be difficult to imagine the sense of humiliation, shame 
and disgrace which a naturally modest and refined man or woman, 
on recovering from an attack of insanity, would experience upon 
knowledge of the fact that, while in a state of mental irresponsi- 
bility, he or she had been allowed to thus expose and parade his or 
her mental vagaries to the outside world, through letters to chance 
acquaintances or perhaps to entire strangers. 

Then, too, the relations of the insane—parents, wives, hus- 
bands, brothers and sisters—ought to be spared the annoyance 
and chagrin which the enactment of such a law would impose 
upon them. 

Moreover, instances have been known where poisonous drugs, 
and even dangereous weapons, have been surreptitiously trans- 
mitted to patients by the mistaken kindness of friends, although it 
may be stated that this probably has rarely occurred, except in the 
cases of persons confined upon ‘criminal orders.’ It also fre- 
quently occurs that in efforts to escape, persons of means who are 
visited by insanity, address communications, or would do so if per- 
mitted, to all sorts of people, inviting them for a moneyed consid- 
eration to aid them to escape, and thus innumerable law suits and 
difficulties have arisen. It is clear, therefore, that some regula- 
tions upon the subject should be provided, whether by statute or 


by the order of some executive body, may be a question.’”* 


*[Nore.—Since this paper was read, Assistant Attorney-General Thomas, of the Post 
Office Department, has delivered an opinion on this subject to the New York State 
Commission’‘in Lunacy, under date February &, 1894, as follows: ‘As per request made 
by Assistant Attorney-General Whitney I have to enclose herewith a copy of the ruling 
referred to in the newspaper clipping presented by you, covering the disposition of mail 
matter addressed to prisoners confined in county jails and awaiting trial upon indictment. 

The specific case passed upon, wherein the question of delivery of mail matter to 
insane persons was considered, has reference to a person certified to be non compos by 
several physicians and confined ina county asylum, but whose status as a sane person 
had not been passed upon by a court and jury. 

As a general rule, it may be stated that if a person has been adjudged insane bya 
court of competent jurisdiction, by which a conservator or manager of his business or a 
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CARE AND TREATMENT. 


Under the head of care, we may say that the most notable 
advance of recent years in our specialty has been the establishment 
in many of our institutions of training schools for nurses and 
attendants, and the employment therein of those who have had the 
benefit of this special course of instruction. Wherever honestly 
tried, the results have practically exceeded the most sanguine antic- 
ipation. Although this subject properly belongs to another section 
of this Congress, and has also been treated in a separate paper by 
Dr. Burr, it may be proper to refer to Dr. Cowles’ paper at the 
Seventeenth General Conference of Charities at Baltimore in 1890, 


which shows the far-reaching benefits of the system among the gen- 
eral community and the practical aid it is to the medical profession. 
Of course, it is not a matter of mere by-play and amusement, and 
it is most important to cultivate the spirit of earnestness and 
thoroughness in this kind of work and not to be satisfied with the 
mere tinsel of graduating exercises and other superficialities. 

Too much cannot be said of the modern method of caring for 
the helpless insane on the congregate plan in large dormitories, day 


rooms and service rooms especially adapted for the management of 


this otherwise troublesome class of cases. In the first place, much 
has been gained by removing such patients from the general wards, 
where they were an eyesore and offense to their less demented 
fellows, and, in so far, a hindrance to recovery among the recover- 
able insane who were forced into an association with them. Now, 
with suitable structural arrangements, and a special corps of 
nurses to wait upon such patients hand and foot night and day, it 
is astonishing how much has been accomplished to create habits of 
order and cleanliness, and how much the general welfare of the 
whole hospital has been promoted. ‘To those members of the Con- 


gress who are interested in the care of this class of patients, I may 


guardian of his person has been appointed, all mail matter addressed to such person 
should be delivered to such conservator, manager, or guardian or according to the 
latter’s direction. In case a person be adjudged insane or an imbecile by a court, and 
he be confined in an asylum by order of a court and there be no conservator, or man- 
ager of his business, or guardian of his person lawfully appointed, then mail matter ad- 
dressed to such person may be delivered to the keepers of the asylum. 

The jurisdiction of the Post Office Department as a carrier over such mail matter may 
be said to cease when such delivery is effected. Of course, it must be recognized that 
the authorities of such institutions are required to exercise a proper discretion in the 
matter of delivering mail to inmates, and in preventing the transmission of letters in- 
tended for delivery by such inmates to outside parties, especially so, when the interests 
or recovery of patients might be endangered or the safe administration of the affairs of 


the institution interfered with.’’] 
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say that in the Anthropological Building of the World’s Fair 
may be found a model of such a group of infirmary buildings 
erected at l tica, N. : OF under the State Care Act, and opened 
in the fall of 1892. ‘The model was made accurately to the scale 
of one-quarter of an inch to the foot by a patient of the institution. 

The word ‘‘treatment” almost invariably suggests to the lay 
mind the idea of drugging. It is hard to dislodge the calomel 
and jalap conception of treating disease by the introduction of 
nauseous compounds into the corpus vile of the hapless patient. 
It is a relic of the same medixval mysticism that gave point to the 
caustic satire of Moliére’s medical comedies and enabled Scoanar- 
elle to expel his ‘* peccant humors ” and that, in recent times, has 
put much gold into the pockets of certain shrewd practitioners, 


however little of the precious metal may have found its way under- 


neath the skin of the habitual drunkard. Mais nous avons changé 


tout cela. So great an authority as Dr. Clifford Allbutt said two 
years ago,* in discussing the proposed hospitals for the treatment of 
the insane, sue gested by the London County Coun il, The fact 
is, gentlemen, this desire to reinstate treatment by medicine is a 
retrograde tendency. Modern therapeutics are marked, not by 
the multiplication of medicines, but by a gradual restriction of 
their field.” And to those general practitioners whose cry is for 
more physic for the insane, he would put the awkward query, why 
they so constantly fail to cure their insane patients outside of an 
asylum, and how it happens that even those of them who have 
seen much of insanity are the first to impress upon people the 
futility of such outside treatment and the need of early removal 
to an institution for the insane. 

True, great advance has been made in the line or sedative and 
hypnotic remedies as the result of painstaking research, but, using 
the word ‘‘ treatment” in its most comprehensive sense, the most 
marked progress has been made in securing for the patient the 
environment, physical, mental and moral, proper to his restoration. 
No longer the victim of drastic experiment in pharmacodynamics, 
greater attention is now paid to his diet and personal hygiene. He 
is better ‘‘ groomed ” if one may use the expression, than ever be- 
fore. Conspicuous and pre-eminent among these modern methods 
of treatment is the provision of systematic and diversified occupa- 
*The Proposed Hospitals for the Treatment of the Insane, Journal of Mental Science, 
October, 1891. 
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tion. ‘The idea is probably as old as the disease itself. Fifty 
years ago, Dr. Brigham, the first superintendent of the Utica 
State Hospital, a man far in advance of his age, had his shops in 
considerable variety, and his contemporary, that great man lately 
deceased, Pliny Earle, also promulgated sound views on this sub- 
ject. So long ago as 1867,* he ridiculed the idea of a mollycod- 
dling optionalism in the application of this potent agency for the 
patient’s cure, and the deference of the physician, supposed to be 
rational, to the judgment of the patient known to be irrational. 
Then, as now, there were patients who at a certain stage of their 
disorder could be cured by labor and apparently by nothing else— 
patients who, in the absence of suitable occupation, became 
apathetic and incurable and often dragged out their lives listless 
and imbecile by reason of the neglect to provide this kind of 
treatment. The query suggested itself to Dr. Earle then, ‘‘Why 
is it that the only medicament which, as it is believed, will effect 
a cure, is not prescribed and administered?” And this same 
question is to-day being propounded to progressive Managers and 
Superintendents all along the line. The answer may perhaps be 
found in the niggardliness of State legislatures to provide proper 
workshops for this kind of treatment, but, more frequently, I 
believe, the explanation lies in the timidity of superintendents to 
urge, if not coerce, those patients whose objection lies in the often 
heard excuse, ‘‘I did not come here to work. If I can work here, 
I can work at home and be paid for my labor.” Neither prop- 
osition is necessarily true, coming from the lips of an insane 
patient. As a matter of fact, much work can be done by patients, 
under proper supervision, in a well organized hospital, that would 
be impossible of performance outside, and labor, like virtue, is 
its own reward. 

I would here dwell upon the advisability of finding, and obtain- 
ing sanction for the use of, a market for the surplus product of 
patients’ labor, and thus enable them to contribute to their own 
support while being maintained at public expense. Any hospital 
with a mass of able-bodied patients at its command can soon 
accumulate a surplus of mats, brooms, brushes, willow-ware, and 
the like. The strong and fearless arm of philanthropy should 
protect institutions against a bullying at the hands of ignorant 
selfishness when organized labor interferes with the proper treat- 
ment of afflicted humanity. 


* See JOURNAL OF INSANITY, October, 1867. 
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Opportunity may also be taken here to refer more particularly 
to the great value of printing and book-binding as avenues of 
useful and congenial labor for nimble-fingered women. This 
occupation meets very nicely the requirements in furnishing mental 
as well as physical stimulus to the insane. Hospitals for the insane 
might be permitted to do not only all their own printing, but also 
much of the printing required by the State elsewhere and now 
done at public expense. They might, perhaps, print and bind 
Transactions of Congresses such as this. If I may be pardoned 
for referring again to the Utica State Hospital, I might state 
that the institution has a printing office measuring 26 feet by 
69 feet 6, in which as many as ten women patients have been em- 
ployed in typesetting during the present year. This office has 
already outgrown its quarters. Nothing in the way of occupation 
has furnished more satisfactory results than this department, and 
I am convinced that much saving could be accomplished to the 
State and incalculable benefit provided for its patients by 
establishing a printing office and book-bindery in every large 
institution for the insane throughout the country, provided always 
that such facilities as I have indicated be extended either by the 
State or private encouragement. In thus extending the usefulness 
of shops, it would not be necessary to ‘‘ breast and buffet the 
breakers of public opinion.” Public opinion never arrays itself 
against the sick and the oppressed. It would only be necessary to 
point out the way. Public opinion would take up the ery, and 
such cruel demagogism as would antagonize the movement would 
meet with public execration. Then, the ghost once laid, there 
would be no excuse anywhere for failure to have recourse to 
restorative labor fm every asylum in the land, and it would no 
longer be necessary for superintendents of hospitals to ‘‘ annoint 
their consciences with the balsamic oil of belief that of two evils 
they choose the less.”* The State of Michigan, generally in the 
forefront in progressive movements, has decreed by act of the 
legislature that her superintendents shall provide employment for 
patients. Here is a provision that the State of Illinois might well 
introduce into the draft of her new lunacy bill. 

When we refiect upon the effects soon discernible in the nervous 
system in men who retire from business late in life, often result- 
ing in fatal collapse, it is entirely consonant that persons who 
have been accustomed to more or less steady occupation all their 


* Pliny Earle, loc. cit. 
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lives should not be completely cut off and sequestrated from it, so 
long as they have bodily vigor sufficient to be called into play. 
There can be no doubt that such exercise, both physical and mental, 
in due proportion, exerts a wholesome influence upon those parts 
of the organism which are disordered and tends to the restoration 
of healthful functions. 

In short, for the public mind to form a clear conception of what 
is best among all these points of treatment or hygienic manage- 
ment, it requires that the public mind should be more fully 
enlightened as to the nature of the disease of insanity itself, until 
it shall no longer be looked upon as a supernatural visitation or 
some strange andumaccountable happening for which confine- 
ment and restraint are the only remedy, but as a disease 
which has its causes either in the hereditary diathesis of the 
individual or the accidents, abuses or the sanitary sins of life, 
and must be dealt with on the common sense principles of resti- 
tution and repair when the evil has not passed the boundaries of 
a salvable vitality. Such a presentation of the subject ad populum 
has hitherto been a great desideratum which, it seems to me, has 
been amply supplied by the Secretary of the Board of State 
Commissioners of Public Charities of the State of Illinois, the 
distinguished Vice-President of this Congress, in the second chap- 
ter of their twelfth biennial report, published within the last 
month, and which chapter, I here take occasion to say, is well 
worthy of being printed as a tract for general circulation for the 
better information of the public on this department of organized 


charity. 


ABSTRACTS AND EXTRACTS. 

THE ALLEGED INCREASE OF INSANITY.—The number of persons stated to 
be insane was first enumerated in England and Wales at the census in 1871, 
the number then returned being 69,019. At the two following censuses, in 1881 
and 1891, the numbers so returned were respectively 84,503 and 97,883. 
Measured by the proportion to a million of the population, the ratio of the 
insane was 3,034 in 1871, 3,253 in 1881, and 3,358 in 1891. The census returns 
therefore show that the ratio of insanity increased 7.04 per cent. between 
1871 and 1881, and a further 3.23 per cent. between 1881 and 1891. Thus, 
while the ratio of existing cases of insanity to the population continues to in 
crease, the rate of increase has considerably declined. The question whether 
the increase of existing cases of insanity really implies an increase in occur 
ring cases of insanity has, however, never yet been satisfactorily answered. 
The general report on the census of 1891 recently issued, contains, however, 
some useful figures and deductions which go far to answer this question in 
asatisfactory manner. It is pointed outthat the discharge rate, by death and 
recovery, among the insane within the cognisance of the Lunacy Commis 
sioners, which averaged 19 per cent. annually in the years 1871-80, declined to 
17.83 in the more recent decennium 1881-90. It is obvious that this marked 
decline in the discharge rate must have tended to accumulation, and it is 
therefore desirable to ascertain whether this decline in the discharge rate was 
sufficient to account for the increase in the number and ratio of existing cases 
of insanity between 1881 and 1891. The census report points out that, with 
an annual ‘‘discharge rate” of 19 per cent. of the insane living at the be- 
ginning of the year, it would require 689 new cases per million of the pop- 
ulation in the course of each year to raise the ratio of existing cases from 
3,034 per million, as ii was in 1871, to 3,253, as it was in 1881; but to raise 
this ratio from 3,253 to 3,358, as it stood in 1891, would require, with a 
discharge rate of 17.83 per cent., an annual addition of only 661 new 
cases per million of population. These figures point to the conclusion 
that, assuming the census returns of the insane to be correct, or even 
equally incorrect in the two successive decennia, the proportion of new 
cases annually occurring in the population, instead of having increased, act 
ually declined during the last intercensal period. This calculation 
assumes, as is admitted in the report, that the percentage of deaths and 
recoveries, there called the ‘‘ discharge rate,’ was the same among all the 
insane as it was among those within the cognisance of the Lunacy Commis- 
sioners, an assumption which, bearing in mind the large proportion which 
these bear to the total cases, is probably justifiable. 

If the census returns, therefore, are approximately correct which there is 
no serious ground to doubt, they point conclusively to increased accumula- 
tion of cases due to reduction of the death-rate of the insane, and to their 
consequent increased longevity. Weshould, therefore, expect to see a change 
in the age distribution of the enumerated insane, and this expectation is fully 
realized. The tables in the census report afford the means for showing that 
VoL. L—No. IV—F. 
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the ratio of cases returned as insane under forty-five years of age, to 1,000 
of population at the same ages was 2.24 in 1871, 2.29 in 1881, and 2.26in 1891. 
The proportion of the insane at these ages may, therefore, be said to have 
remained stationary during the twenty years 1571-1891. A comparison of 
the ratio of insanity in the population above the age of forty-five gives, how- 
ever, avery different result. Between forty-five and sixty-five years the ratio 
was 6.16 per 1,000 in 1871, and rose successively to 7.20 and 7.83 in 1881 and 
1891; and above the age of sixty-five years the successive rates were 6.95, 8 
and 8.61 per 1,000 respectively. The ratio at all ages above forty-five was 
6.35 per 1,000 in 1871, 7.40 in 1881, and 8.02 in 1891. Calculated in a dif- 
ferent manner it appears that of the total cases of insanity returned in Eng- 
land and Wales 406 per 1,000 were aged upwards of forty-five years in 1871, 
429 in 1881, and 455 in 1891. The proportion of cases among the population 
aged under forty-five years had correspondingly declined successively from 
594 per 1,000 in 1871 to 571 and 545 per 1,000 in 1881 and 1891 respectively. 
It is therefore beyond question that the longevity or mean age of the insane 
has increased since 1871, and that the recent increase in the number of exist 
ing cases of insanity is due rather to the survival of old cases through the 
decline of mortality than to the increase of occurring cases 

There is one other probable cause of the constant increase in the known 
cases of insanity, as judged by the census returns. This is the fact that the 
numbers are believed to be more correctly returned at each succeeding census, 
and it is beyond dispute that total number of the insane thus returned, al- 
though probably still below the actual number, is nearer the truth than the 
number officially known to the Lunacy Commissioners. At the census in 1871, 
when the inquiry as to mental derangement was first made, the number of cases 
returned exceeded those known to the Lunacy Commissioners by 12,264, or 
17.7 per cent. ; in 1881 this reserve of cases unknown to the Lunacy Commis- 
sioncrs had fallen to 11,390 or 13.5 per cent. ; and in 1891 the deficiency in the 
Lunacy Commissioners’ returns had further declined to 10,588, or 10.9 per 
cent. These cases outside the official cognisance of the Commissioners con 
stitute a reserve from which the asylum population is being constantly re- 
cruited, thus leading to erroneous impressions, based upon the statistics in the 
Lunacy Commissioners’ reports, regarding the increase of insanity. There is 
still another cause in operation to raise the number of cases of mental un- 
soundness which are officially returned as insane. There have in recent years 
been inducements offered by the State which have led to the removal of 
troublesome cases of senile imbecility from workhouses to asylums and these 
inducements have especially operated in the metropolis. Such transfers 
should not affect the census ratios we have been considering but there is good 
reason to believe that many cases on the border line of imbecility would not 
in” workhouses be returned as imbecile or idiot, whereas they would be so 
returned as soon as they were located in an asylum. Bearing therefore in 
mind all the above-mentioned considerations, there is very good ground for 
believing that the census statistics of the insane enumerated in 1891 afford 
satisfactory evidence that there was no real increase of insanity during the 
ten years 1881-90.—7he Lancet, February 3, 1894. 
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EPILEPTIFORM Tic AND Epriuepsy.—In the Rerue de Médecine of last July 
M. Féré published a few notes of a case bearing out the opinion expressed 
long ago by Trousseau that many cases of so-called epileptiform facial neu- 
ralgia bear a close relationship to true epilepsy. A short abstract of this 
paper appears in the last number of the Neurologisches Centralblatt. The 
patient was a man forty-two years of age, in whose case this relationship 
was clearly shown. For several years he had suffered from typical severe 
attacks of facial neuralgia, especially in the distribution of the second and 
third branches of the fifth nerve. In July, 1891, there appeared attacks of 
true epilepsy alternating with the neuralgic attacks. <A further point of 
interest lies in the fact that the patient’s mother was 2n epileptic. Treat- 
ment with bromides had the effect of abolishing for a time both the epileptic 
attacks and also the attacks of pain.—The Lanect, February 24, 1894 


EpPILersy AND oF Rerractrion.—In the current number of Brain 
Mr. Work Dodd deals with the question of the relationship between « pilepsy 
and errors of refraction. An analysis is given of the results of examination 
of the eyes in 100 cases of true epilepsy, and a comparison is made with the 
refractions obtaining in apparently normal eyes. Of simple hypermetropia 
there were 28 cases per cent, less in the epileptic than in the apparently 
normal class. Of astigmatism of all kinds there were 26 cases per cent. 
more in the epileptic division than in the normal one, this difference being 
in great part made up by the increase in epileptics of compound hyperme 
tropic astigmatism—viz., eighteen cases more than the normal percentage. 
If the difference of the 26 cases per cent. of total astigmatism in the epileptic 
be added to 42 cases per cent. of the simple hypermetropia of the normal 
class, the result comes to within two cases per cent. of the normal amount 
of simple hy permetropia—viz., 68 cases per cent. It would almost appear, 
Mr. Dodd says, as if the increase of astigmatism in epileptics was taken from 
the normal amount of hypermetropia. The conclusions at which Mr. Dodd 
has arrived are that, given a certain condition of instability of the nervous 
system: (1) errors of refraction may excite epilepsy; (2) the correction of 
the errors of refraction will, in combination with other treatment, in many 
cases cure or relieve the epile ptic céndition—in the 100 cases forty-nine 
patients were relieved or cured; and (8) that in some cases, when the refrac- 
tion error has been corrected, the epilepsy will continue generally in a modi 
fied form, in consequence of other irritation, even though the error of 
refraction may have been the exciting cause of the fits in the first instance. 
Mr. Dodd is strongly of the opinion that in every case of epilepsy—in addi- 
tion to general treatment and the investigation of other organs—the eyes 
should be carefully examined under a mydriatic with a view of correcting 
any error of refraction that may exist by the use of proper spectacles. — 
The Lancet, February 17, 1894. 

CEREBELLAR LESION AND DEGENERATION OF THE SPINAL Corp.—In 
the January number of the Liverpool Medical Journal, Dr. Alfred W. Camp- 
bell records a very important and iuteresting case of thrombosis in the left 
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inferior cerebellar artery. The patient was a woman aged sixty-two years, 
who suddenly became giddy and feli off the chair on which she was sitting 
quietly knitting. There was apparently no loss of consciousness, but she 
experienced considerable weakness of the limbs, especially those of the lef¢ 
side, on attempting to rise, and she subsequently suffered from a severe 
attack of vomiting and headache. Three days later the left side was com- 
pletely paralysed, and she talked foolishly. She became maniacal later, 
but the mental symptoms disappeared in a few days, the power in her 
limbs returned, and within four months of her attack she was able to take 
a five-mile walk. The only pain she experienced was an occasional head- 
ache, and there was no evidence of loss or impairment of muscular sense 
Six months after her first illness she became depressed and grew progress- 
ively worse, until she was removed to an asylum three months later 
While she was there she had marked paresis of her left leg and her memory 
was bad, but there was no ataxy or sensory anomaly. She accidentally 
fractured her left femur, but made a good recovery. She became, how 
ever, progressively more feeble, and died little more than a year after ad- 
mission to the asylum. At the necropsy, although the cerebral) vessels 
were atheromatous, no gross lesion was found in the hemispheres. On the 
inferior surface of the cerebellum on the left side there was an old sclerosed 
area where the substance of the organ was destroyed to the depth of a 
quarter of an inch, apparently a result of blocking of the inferior cerebellar 
artery. The spinal cord in the fresh condition appeared to be healthy. 
The kidneys were granular and the heart muscle of both ventricles was 
tough and hypertrophied and the cavities dilated. After hardening and stain- 
ing, patches of degenerated fibers were found in the sacral cord in the posi- 
tion of the direct cerebellar or crossed pyramidal tract of the left side, and 
also around the posterior root; at higher levels these patches increased in 
size, the direct cerebellar tract being extensively diseased, and the crossed 
pyramidal tract slightly so. In the upper dorsal region the antero-lateral 
tract was also affected, and the cells in Clarke’s column were diminished in 
number. In the cervical region there was a trace of degeneration in the 
opposite antero-lateral tract and also in the posterior column of the same 
side. Degenerated fibers were also found in both ventral and dorsal nerve 
legenerated tracts 


roots along the cord. In the medulla and pons the 
could be traced upwards until they apparently merged in the restiform 
body; but scattered patches of degeneration were found at the level of the 
sixth, seventh and eighth nuclei. The case is believed by Dr.Campbell to 
prove the existence of downward conducting paths from the cerebellum 
in the cord.—The Lancet, February 24, 1894. 


TREPHINING IN GENERAL PARALYsts.—In the course of a discussion on 
intra-cranial surgery which occupied the attention of the Edinburgh Medico- 
Chirurgical Society, on the evenings of February 7, 8 and 9, the following 
remarks upon trephining in general paralysis were made: 

Dr. Barry TuKE said that nothing struck him more on the first night of 
that discussion than that most of the speakers accepted encephalic fluid 
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pressure as a postulate—a proposition to be accepted without proof. He 
continued as follows 

‘It appears to me that the existence of such pressure is the x in the equa 
tion presented in every head case in which we are sure that there is no solid 
pressure or pressure from blood or pus. It is true that in the working out 
of such equations certain of the factors are undetermined, and the result 
may be a mere empirical expression. Still the attempt generally brings out 
important matter bearing on the case. We all know the mistake which 
arose from the acceptance of the theory that the skull is a ‘ practically closed 
sac.’ This we now know is not the fact, and we also know that consider 
able variations in its blood-supply may occur, and that such variations are 
provided for by the ebb and flow of the cerebro-spinal fluid 

Further, we have the strongest reasons for believing that exudate may be 
poured out more rapidly than it can be removed by the lymphatic paths at 
the base and in the spinal column. In the class of cases in which I am re 
sponsible for advising trephining—viz., general paralytics—such pressure 
has been well marked. In the seven cases I have seen operated on, there 
was considerable bulging of the dura mater into the trephine hole on removal 
of the disc; in four early cases it filled the hole as fully as a cone can. 
Dr. Macpherson can speak for his cases; I shall restrict myself to those 
four in which the symptoms had not existed for more than two months. In 
all these the arachno-pia was found to be distinctly inflamed, the difference 
between the he althy and inflamed conditions being as obvious in this mem 
brane as they would have been in a healthy and an inflamed conjunctiva. 
Mr. John Duncan 


stutement. Considerable amounts of fluid escaped from the subdural space 


, Who operated in three of these cases, can confirm this 
and from the pial space. Having thus imported the three factors—an in- 
flamed serous membrane, large quantities of exudative fluid, and bulging 
of the membranes—I submit that the 2 in my equation comes out as fluid 
pressure In the case of any other organ this would be held as conclusive. 
In every case I have seen or read of, in which trephining was performed 
for the relief of this condition, improvement was manifest. In the last case 
Mr. Duncan operated on, the patient recovered. He was the subject of the 
congeries of symptoms which is generally spoken of as general paralysis of 
the insane, except that he had no grandiose delusions. Without going into 


particulars of the case it may be stated that after six weeks all his symptoms, 


mental and physical, had disappeared, he insisted on being discharged from 
the Royal Infirmary and went home. There he after nearly three months 
took to drinking and died in a fit of delirium tremens. For all scientific 
purposes this was a recovery. I must {allude to one of Dr. Claye Shaw’s 
cases, in which all the symptoms were present, large delusions included. 
After operation all the symptoms abated entirely, except slight dulness, to 
such an extent that the man obtained employment as ticket collector on the 
railway. This place he could not retain, on account of the dulness. Now 
I ask you to consider is it not a most important fact brought out by the 
results of these operations, whether we regard it from a physiological, path 
ological, or psychological point of view, that such well-defined mental 
symptoms as the large delusions of general paralysis and its paretic symp- 
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toms can be removed by draining the membranes? It is to my mind not 
only an interesting but a most important preliminary observation which 
has been determined by this surgical proceeding. That it has not been fully 
successful suggests that we have not as yet perfected the operation. What 
we want is slow and gradual drainage. It is for the surgeon to devise an 
operation by which fluid can be withdrawn from a dependent position in 
the drainage system—say from the cisterna cerebro-medullaris. I hence 
suggested laminectomy in the lumbar region, but I am told that the chances 
of sepsis are there great. If the skull is attacked one opening is sufficient. 
General paralysis is, in my opinion, merely a generic term applied to a con- 
geries of symptoms produced by various pathological, agencies. In cases 
in which we have reason to believe that it is due to inflammatory processes, 


the results of my operation have been so distinctly encouraging that I seck 
to improve methods so as to bring about more permanent drainage. With 
all the evidence before us we cannot sit down with folded hands when con 
fronted with this condition and remain content with a non possumus. 

Dr. IreLaANnpd did not think that general paralysis would ,be successfully 
treated by trephining With regard to microc phalus, he had lately gone 
over the recorded cases that had been operated on, and he thought that it 
wis too much to maintain that the treatment was attended with fair success. 

Dr. Clouston had no objections to surgeons doing any kind of operation 
in such an absolutely hopeless disease as general paralysis; but from his 
views of the essential nature of the disease he was most sceptical as to any 
possible cure from any kind of operation. He did not agree that the two 


cases reported by Dr. Claye Shaw and Dr. Batty Tuke were in reality cures, 
even if they were cases of gencral paralysis at all. In the diagnosis of early 
cases they were all apt to make mistakes, and he found that in 2 per cent. 
of cases a wrong diagnosis was made. Certain syphilitic and alcoholic cases 
were often regarded for a time as general paralysis. With regard for the 
improvements recorded, they were not more than was seen in ordinary cases 
left to themselves. Short improvements were observed in a great many 
cases. At Morningside he discharged as recovered many cases of general 
paralysis. The symptoms so disappeared that the patients were regarded 
as not insane; but they invariably came back in a short time. He was ab- 
solute ly sceptical as to thi existence of excessive pressure, except, pc rhaps, 
the kind of pressure that hyperemia produced. There was one ciass of 
cases which could be cured if they could make the diagnosis. He had seen 
a number of cases in which spicule of bone were found at the necropsy 
attached to the falx or the arachnoid, or the dura mater. They occurred in 
cases of great intensity, cases of mental epilepsy. None of them had con- 
vulsions. He had po doubt that the irritation of the sharp spicule caused 
the irritation of the mental centres. If they could diagnose these spicule 
and remove them they would probably cure the insanity. He thought that 
in certain otherwise incurable cases of mental disease trephining might be 
the best means of counter-irritation that could be applied. He had recently 
had an interesting case which had been trephined. There was a history of 
a fall, and the patient had had syphilis. Many of his symptoms were those 


of general paralysis. He also had attacks of convulsions, which always 
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began in the forefinger of the right hand. After the operation the patient 
became more maniacal, and he died within a week. In order to make the 
diagnosis certain in such cases, when operated upon he recommended that 
a small piece of the cortex should be removed and examined. This had 
been done in this instance, and the diagnosis of general paralysis was 
confirmed.” — The Lancet, March 10, 1894. 


Tae Morrison Lectures ON INsanrty.—Abstracts of the Morrison 
lectures on Insanity before the Royal College of Physicians, Edinburgh, by 
Dr. John Batty Tuke, were published in Zhe Lancet for February 10 and 
24, and March 10. The lecturer discussed the methods of action of some of 
the proximate causes of insanity, and the principle of treatment founded on 
these. Within the last thirty-five years etiology had in theory, if not in 
practice, been adopted instead of mere symptomatology as a basis of classi- 
fication. There was every probability that we shall have to retain this sys- 
tem of classification for many years to come, and tiiere was even a possibility 
that its terminology may become permanent, in consequence of a definite 
pathological meaning becoming attached to many of the presently recog- 
nized etiological groups. It appeared to him extremely likely that the 
mental symptoms would not bulk very largely in our eye, that we would 
commence the study of cases by careful investigation into the bodily con- 
dition, and that the mental symptoms would be regarded as incidental. The 
rough provisional diagnosis would result of discase of the brain accompanied 
by mental symptoms. The lecturer proceeded to consider facts and theories 
bearing on the general proposition that insanity was the result of well de- 
fined morbid processes, and that it was but one of a group of symptoms in 
a given case. He described and demonstrated by means of the lantern, the 
structure of a convolution, following the description of Ramon-y-Cajal, 
pointing out the various layers of cells and processes as shown by Golgi’s 
method of preparation. He dwelt upon the true structure of the pia mater, 
and the importance and connections of the lymphatic system in the brain. 

At present, the physical basis of mental phenomena could only be sur- 
mised, Cajal says that, ‘‘with some limitations it may be allirmed that the 
psychical functions are inseparably associated with the presence of the pyra- 
midal or psychical cells.” The lecturer considered the causes of implication 
of the apparatus and the mechanism of cerebral congestion and the removal 
of effete products. 

The solutions of continuity of the brain elements produced by hy perzemia 
of the convolutions were the early symptoms of idiopathic insanity—i. e., 
the insanity produced by over-exertion of brain function. The initial 
symptoms consisted of a feeling of fulness or uneasiness of the head, or in a 
dull, heavy pain extending from the forehead to the vertex, or even to the 
occiput, in some cases throbbing of the temples and eyeballs. There was a 
general feeling of malaise, the pulse was irritable, the temperature rose 
slightly at night, the general system became impaired, disturbances of the 
digestive system manifested themselves, and the nutrition of the body suf- 
fered. In women menstruation was affected. The mental symptoms con- 
sisted of anxiety, restlessness, irritability, inability to apply the mind, 


564 ABSTRACTS AND EXTRACTS. [ April, 


introspection, concentration in self, and sleeplessness. If no check is applied 
to the progress of morbid processes, loss of the function of control over 
ideas is manifesied by excitement in one or two directions, and either a 
condition of acute melancholia or acute mania is established. 

In the brains of those dying insane the naked-eye evidence of change was 
in the line of the Pacchionian villi and the Rolandic area, from which it 
gradually faded away anteriorly, posteriorly and laterally. The pyramids 
were the first cells to show morbid changes. There were the strongest 
reasons for believing that kinzesthesis, transmutation of sensory stimulus 
into motion, occurred in the pyramidal cell of the Rolandic area. In almost 
all subjects evidence of work was found in these organs, but the evidences 
of work increased proportionately with age and cause of death. In cases 
which he had examined which had succumbed earliest after the incidence of 
insanity, none of the cells of the anterior two-thirds of the frontal convolu- 
tions and of the posterior occipital gyri were so deeply implicated as those 
of the Rolandic area. In the convolutions anterior to the Rolandic area the 
changes were indicative of impaired nourishment rather than active morbid 
action. The lecturer discussed the symptoms produced by morbid hyper- 
gemia of the Rolandic area. The digestive system was the first, as a rule, 
to suffer prominently ; the muscular system next showed loss of tone. The 
patient had a general sense of weakness and inability. At this stage there 
are most frequently abnormal salts in the urine. The blood suffered sooner 
or later, usually after the prodromal period. The actions and reactions of 
the blood conditions demanded careful inquiry. Accentuation of the first 
heart sound, which was a common symptom, was of no importance. Much 
greater importance was often attached to menstrual disturbances than was 
warrantable. Insanity was never the result of disease of individual organs, 
but it was occasionally more or less connected with diathesis or cachexia such 
as tuberculosis, rheumatism, gout, and syphilis, but in many of these it was 
only a connection and could not be regarded as the determining agent. 

J. M. M. 


Psycuic DisorDERS FROM CEREBRAL TRAUMATISM.—The following are 
the conclusions of a memoir on cerebral contusions in Kowalewsky’s 
Archives XXII, No. 2, 1893: 

(1). In traumatisms of the head it is necessary to distinguish contusions from 
commotions of the brain; in the first we do not see such damaging results 
as in the second, the more violent the cerebral commotion, the more rapidly 
appears the paralysis. 

(2). Commotion of the brain is apparently less serious in the young than 
in the old. 

(3). The psychic disturbances in cerebral traumatisms do not have any 
special typical form. Their manifestations are very variable according to 
individual conditions, heredity, previous diseases, syphilis, alcoholism, ete. 

(4). The manner in which the traumatism is produced does not have any 
special signification, that is whether it was from a blow from a blunt in- 
strument or froma fall. The real question is, the degree of the cerebral 
commotion. 
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(5). Heredity does not play so important a part as alcoholism or syphilis. 
It only assists in the development of the psychosis, but does not render the 
outcome of the trouble more unfavorable. 

(6). Cerebral syphilis resembles, to a certain extent, cerebral traumatism, 
and its effects may be easily taken for those of traumatic general paralysis; 
on the course of the disease it has no substantial influence if a vigorous 
specific treatment is undertaken. 

(7). Progressive traumatic paralysis often develops slowly and without 
influence on the symptoms following the reception of the injury. The 
cerebral symptoms appear at once after the reception of the injury or after 
some time, even several years, according to the age of the individual, his 
organic predisposition, previous diseases, ete. 

The author reports eighteen cases, from the discussion of which he deduces 


the above conclusions 


Tue oF GENERAL PARALYsts.—Cristiani, Rivista Sperimentale, 
XIX, 1 and 2, page 247, publishes the statistics of the general paretics in 
the Lucca asylum, with special reference to the etiology of the disease. 
The period comprised is from 1866 to 1891. Very full references to the lit 
erature are made and the statistics are compared and discussed in relation 
to those published elsewhere. All the assigned and supposed causes are 
included \s regards syphilis they give a percentage of only 14.68 with 
that antecedent, but the author recognizing the almost inevitable inaccuracy 
in this regard of figures extending over so long a period, made a special in- 
vestigation for the past decennium alone, which gave a percentage of 62.79. 
His paper concludes as follows 

We can, therefore, come to the following general conclusions: The mul 
tiple causal factors of degeneration, that arise from the social organization 
of modern civilization and that are shown to form among themselves a 
vicious circle, in which the morbid neuro- or psychopathic predisposition, 
whether hereditary, original, or acquired, and the excessive mental and 
emotional strains, alcoholism, sexual excesses, ete., weaken and render the 
nervous system less resistant and create a cerebro-spinal condition apt to be 
affected in a special manner by the action of syphilis. which forms the pre- 
ponderant occasional cause of paresis, which is therefore of specific and in- 
fectious nature, and thus in harmony with clinical facts and those of pathol- 
ogy and pathological anatomy. The degenerate and specific elements also 
finally explain the various modifications that paresis undergoes, as regards 
frequency, clinical form, progress, duration, etc., in relation to sex, age, 
condition, profession, civil condition, residence, &c., corresponding with 
these various circumstances in the life of the patients. 

CorticaL Factat CENTRE.—E. Bressand, Le Progrés Méd., No. 52, 1893, 
reports the case of a woman aged 80, who after an apoplectic stroke, caus- 
ing transient right hemiplegia and aphasia, was left with a complete perma- 
nent right facial paralysis, involving the superior as well as the other divis- 
ions of the facial nerve. The right eyelid drooped though it was still 
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somewhat under the influence of the will, the eye movements were unim- 
paired. The right pupil was dilated owing to senile amblyopia, the pupil- 
lary reactions were normal. The frontal folds were completely obliterated 
on the right though very marked on the left. Death some two years later 
from cardiac insufficiency. 

At the autopsy there was found a single lesion, a yellow softening involv- 
ing the foot of the left ascending parietal convolution confined to its infe- 
rior one-fourth. The frontal operculum and the greater part of the parietal 
operculum, were intact. The two crura were symmetrical but microscop- 
ical examination revealed numerous granular bodies in the region of the 
internal border of the left crus. The pons, medulla and pyramids were 
symmetrical, no microscopic evidence of degeneration. 

A certain degree of paresis of the right side, and some speech difficulty 
which remained after the stroke, while the cortical centres of the limbs 
were intact, is attributed by Bressand to an insufliciency of the compensa- 
tory circulation from the obstruction remaining in the Sylvian region, 

Sections of the brain showed that the necrosis in the deeper portions ex- 
tended from below upward, and entirely in the deeper regions to the 
middle portion of the ascending frontal, leaving intact the whole superficies 
of the ascending parietal. This also helps to explain the slight paresis of the 
right arm and the slowness and awkwardness of its movements that was 
observed during life. 

There were no signs of secondary degeneration in the centrum ovale, 
but there was a limited patch in the lower external portion of the corpus 


callosum. 


CHLORALOSE.—The following are the conclusions of a memoir by Rossi 
on the therapeutic and hypnotic action of chloralose in Rivista Sperimentale, 
XIX, D. III, October, 1893. 

(1). Chloralose in the moderate dose given by Richet (grammes 0.302040) 
does not have in the insane who are really sleepless any useful hypnotic ac- 
tion. To obtain this it is necessary to reach and sometimes exceed that of 
0.70 to 0.80. 

(2). Given by day in the doses indicated, chloralose produces only som- 
nolence, or at most a sleep of some hours, but the final result is not 
satisfactory. 

(3). Given inthe evening it most always produces sleep inside of half an hour 
to an hour, and the sleep thus produced lasts a longer or shorter time, not 
only according to the dose which is given, but also ac¢ ording to the individ- 
ual; since while some patients sleep nearly a whole night from a given dose 
the same quantity with others may be either inactive or too great. In this 
respect therefore the method of administration, the sex, and the form of the 
mental trouble are of special importance, and it has been observed that the 
drug is more active in the passive forms than those of excitement, in which 
it has an inconstant and uncertain action. 

(4). The sleep produced by chloralose is generally calm, tranquil and 
not very profound, since many patients wake readily with very slight 
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noises: but they fall asleep again with the same facility. The awakening 
is not accompanied, as 1 rule, with any disagreeable subjective sensations, 
but in this regard it must be admitted that it is not easy to ascertain the 
facts in the insane. 

(5). In individuals subjected to the action of chloralose, when there are 
no phenomena of intolerance exhibited, we do not see alterations of either 
the pulse or respiration, from which one might say, the cardiac and respira- 
tory centers are not at all influenced by the drug. In the cerebral vessels 
on the other hand, it seems that it causes an increased tonicity which is 
shown by a diminution of the frequency and fullness of the separate pulsa- 
tions and apparently is accompanied by an ischemic condition of the brain 
of vaso-motor origin. The temperature often remains within the physio- 
logical limits but it is not uncommon to see as an effect of the remedy a 
notable lowering of two to six-tenths of a degree. 

(6). The disagreeable effects attributed to the drug, when used in pru- 
dent doses are not observed; but in some individuals perhaps already pre- 


disposed to nervous disturbances there was observed, even with moderate 
doses, sometimes rather marked symptoms of intolerance, which are due to 
| disturbances of peripheral and cerebral inhibition. 

(7). It appears finally that chloralose has no manifest influence on the 
course of mental disorder and that it may be of use, given in small fractional 


doses in hallucinatory disturbances. 


—At the Société de Therapeutique, Paris, Feb. 14, Progrés Méd., No. 7, 


| (1894) M. Bardet called attention to certain nervous symptoms, tremor, grind- 
ing of teeth, &c., observed from the use of the drug, from which he thought 
care should be used in employing it. Its main advantage seems to be its 
non-action on the heart, and this was shared by sulfonal which, not pre- 


senting the same symptoms of danger, should be preferred. 


THE SIMULATION OF INSANITY BY THE INSANE.—Leon Charnel, Paris, 
1893. (Bull. de la Soc. de Méd. Ment. de Be lgique, December, 1893). Con- 
clusions: 

(1). The insane may simulate another form of insanity than their own; 
this is possible, however, only in cases where the intellectual faculties are 
not too much disordered. 

(2). The forms of insanity most often simulated are in order of frequency : 
imbecility, dementia, mania, the other forms much more seldom. 

(8). Generally a lunatic simulates insanity for a purpose, usually that of 
escnping punishment. 

(4). In such cases, therefore., the expert physician ought not to be satis- 
fied with a diagnosis of simulation; he must remember that this does not 
exclude real insanity and he should endeavor to ascertain whether or not 
the simulator is himself a lunatic. The task is sometimes difficult, but with 
care, patience and long continued observation a complete and correct diag- 
nosis is possible, and this is the more important since in these cases the 
serious question of responsibility arises. 
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INJECTIONS OF NORMAL NERVE SUBSTANCE IN THE TREATMENT OF INSAN- 
ITY AND NEURASTHENTIAS.—YV. Babes, Deutsche Méd. Wehnschr., 1893, (abstract 
in Bull. de la Soc. de Méd. Ment. de Belgique) employed an emulsion of the 
gray cerebral substance of a sheep, making the injections about three times 
a week for a long period of time. In five cases of neurasthenia there was 
marked improvement and at least one provisional recovery. In nine melan 


choliacs five showed marked improvement of both mental and physical con 


dition; in two others the improvement was of very short duration, and in 
the last two, physical symptoms disappeared while the mental symptoms 
continued without modifications. Out of eleven epileptics only one was es- 
pecially affected, in him there was along suspension of the attacks. In all the 
others the only change noticed was a simple prolongation of the interval be- 
tween the attacks. 

THe Newer Hypnorics.—The following is the substance of the comments 
of a French chemist and physician, M. Bardet, on some of the more recent 
hypnotics, as given in the Journal de Médecine de Paris, No. 6, 1894: 

Hypnone is, as we are aware, acetophenone; it produces profound sleep in 
animals, and according to the researches of M. Dujardin-Beametz, remark 
able results may be obtained with it in nervous subjects, refractory to true 
hy pnotics. This accords with the observations of alienists who are said to 
have found it useful in alcoholic and insane subjects. In M. Bardet’s opinion, 
it is a very energetic agent, comparable to the narcotics, without the disad 
vantages of the alkaloids on the circulation and the digestion; it does not 
embarrass the emunctories, and in this it possesses a real advantage over 
the narcotics. 

All the fatty ethers and related substances, the oxides like sulphuric ether 
for example, have a marked hypnotic action and the study of their action 
is of interest. M. Bardet has studied the acetate, nitrate, and tartrate of 
ethyl, and the valerianate of amyl, the inhalation of the vapors of which 
have a clearly marked hypnotic action, thus having the advantage of avoid- 
ing the absorption and irritating action of the drug in the digestive tract. 

Urethan is also a fatty ether, the carbonate of ethyl. It has a slight hyp 
notice action, and as shown by M. Huchard, a large dose is required. 

All the hypnotics of the fatty ether series have one interesting feature, 
their action though rapid is rather transient, they produce sleep quickly 
and if nothing interrupts it, it may last many hours, but they are unsuitable 
for excited cases, who would need large doses which would cause anvesthe 
sia, analogous to that of the general anesthetics. They should be used, 
therefore, only in cases of mild excitement, or essential insomnia, especially 
in women and children. 

The sulfonals are complex sulfone ethers, obtained by the reaction of ace 
tone on ethylmercaptan, they are therefore intermediate between the etherial 
and the aldehyde hypnotics. The first class when given in more than mod 
erate doses, approach the anesthetics, those of the latter are more clearly 
hy pnotic. 

Sulfonal is diethylsulfone dimethylmethane; if we replace one of the me- 
thyl groups by an ethyl group, (making thus three ethyls), we have trional, 
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and if we substitute two ethyls for two methyls, we have tetronal. All 
these bodies have a close resemblance, they are all sulfonals, their action is 
identical in the same dose, they cause a deep heavy sleep, and their action 
is prolonged long after waking, a sort of sluggish intoxication. Sulfonal 
has, however, this great advantage of never causing any excitement as occa- 
sionally occurs with chlorals, and not irritating the digestive tract. These 
facts suffice to explain the important place it takes in therapeutics. 

There remain the numerous aldehyde derivatives. In the first rank comes 
paraldehyde, a rather unreliable drug, much inferior to the chlorated alde- 
hydes; its action is very comparable to that of alcohol whence comes prob- 
ably its success in alcoholics. 

Next follow methylal or ether demethylaldehyde; a drug too little em- 
ployed, which may be of great service. It has been called unreliable, a re- 
proach merited in turn by every drug, and more often it is the subject that 
is the cause of this unreliability. 

Methylal in some respects, comes near to being the ideal hypnotic; it acts 
very quickly, but as it is eliminated, its effects are transitory. Unfortu 
nately it is as irritating as chloral. 

We come now to the numerous class of chlorals; chloral hydrate, chloral- 
amide, chloral ammonium, chloralimide, chloralose, hypnal or chloral anti- 
pyrine, someral or ethyl-chloralurethane, ural or chloralurethane, all similar 
in their action. The dose is the important thing and usually too much is 
given. For simple insomnia about .50 grain is sufficient, and of chloralose 
about .80, and of hypnal 1., each equivalent to about .50 of chloral. With 
the other derivatives the same is true it is needful to give the corresponding 
dose of the true hypnotic in the combination. 

It seems certain that the complex chlorals have a real advantage over chlo- 
ral hydrate. The combination of this latter with the amine ammonium, 
antipyrine, glucose, methane groups has the effect of fixing the chloral in a 
less irritating molecule and having it gradually liberated in the economy. 
When combined with active agents, such as antipyrine, the effects of the 
latter will also be secured. Conclusions: 

The hypnotics have each their value, dependent on the class to which 
they belong. 

For simple light insomnia the fatty ethers, and among them urethan, are of 
service. 

Sulfonal is a sovereign remedy for obstinate insomnia. 

Methylal approaches the fatty ethers in its rapid and transitory action. 

Chloral and its derivatives are typical anesthetics; their dose should 
vary between 0.50 and 1 gramme of component chloral; in cases of light in- 
somnia it is of advantage to use chloral compounds that are unirritant to 
the digestive tract. 

Hypnone has an energetic action, especially favorable for agitated cases. 

The bromides should be reserved for the treatment of nervous affections, 
and have only a secondary hypnotic effect. 

Lastly, the narcotics, whose action approaches that of hypnone, may be 
utilized in the place of the hypnotics, wheu the latter have failed. 
H. 


M. B. 
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Tue MENTAL Symproms or Myxa:DEMA, AND THE EFFECT ON THEM OF 
THE THyrorp TREATMENT.—Clouston has had nine cases of myxedema 
during the past fifteen years, the last two of which have been submitted to 
the treatment by feeding with extract thyroid gland, with satisfactory 
results. All but one of the patients were females. 

An analysis of the symptoms of the nine cases shows that all had a 
lowered vaso-motor tone, all had a lowered temperature, the reaction time 
was lengthened in all, and all voluntary movements were slower than 
natural. In regard to general sensibility there were very considerable 
variations, ranging from almost normal sensitiveness to heat and cold and 
to pricking to a very marked degree of anesthesia and analgesia. No 
thorough tests were made of the special senses, although the author’s im- 
pression is that in all cases they were somewhat blunted. In the male case 
the sense of smell was entirely lost for a year before death.  Hallucin- 
ations of sight and hearing were present in at least four cases, and of 
smell in two. 

The power of intense emotion was diminished in all cases; some of the 
patients were strikingly indifferent to their families. Memory was affected 
by general loss in cight cases; by impairment in regard to recent events in 
eight; by loss in regard to special points in seven, and by parzsthesia in 
seven. Curiosity and power of voluntary attention were diminished in all. 
All the cases were characterized by more or less slowness of thinking, 
which tended to increase with time, but complete and typical dementia was 
not observed in any case. In seven cases there were marked insane 
delusions, chiefly of suspicion. Volition was impaired in all cases, either 
in the direction of slowness in putting the will power into action, or of loss 
of inhibition, shown by irritability and anger for inadequate cause. 

Seven of the cases were classified as mania, and two as melancholia on their 
first admission, but two of the former were classified as melancholia on re- 
admission. In four of the cases there had been maniacal outbursts of great 
intensity, with violence, noise and sleeplessness. In three cases there were 
delusions of grandeur. In the early stage of one there was absolute 
delirious incoherence of speech and inability to understand what was said. 
All the acute symptoms subsided, in every case, under treatment, and in 
four the patients were discharged as technically ‘‘ recovered,” after periods 
of from five weeks to six months from admission. Three of them relapsed 
and were re-admitted, of whom two died in the hospital, and one was 
removed by her husband, and remained at home. 

In the male patient, the duration of the disease, up to its fatal termination, 
was fifteen years. There was a gradual increase of bodily and mental 
hebetude; he became inarticulate in speech, and helpless as an infant, 
but not comatose. The axillary temperature for ten hours before death 
was only 92, and he seemed to die from inability to keep up the animal 
heat. 

The father and a brother of one of the patients had been insane, and 
there was a neurotic heredity in one other. In three cases there were men- 
tal or moral factors which might be considered as exciting cause of the out- 
break, and in two there had been alcoholic excesses. In the remaining four 
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the mental symptoms had come on gradually, without any apparent excit- 
ing cause 

In the two cases submitted to the thyroid treatment, the disease had 
lasted for over five years, and insanity for over three years in one and over 
one in the other, and presented all the typical bodily symptoms of the 
disease. Both were mentally enfeebled, irritable and suspicious, with 
impairment of memory and insane delusions. Treatment of both was begun 
January 16, 1893, by administration of half a raw thyroid gland at a dose, 
but the unpleasant effects were so marked that it was found necessary to 
reduce the dose. The amount finally settled on was the equivalent of one 
sixteenth of a gland, administered twice a week. Improvement was evi 
dent in both cases within the first month, and at the end of four months 
the patient who had been insane for a year was discharged as recovered, as 
neither she nor her friends would consent to her remaining longer in the 
asylum. She was sane, had lost 22 Ibs. in weight, and was said by her 
friends to be in a better mental condition than for many years. Afterher re 
turn she was imprudent in respect to over-exertion and drinking, and died 
suddenly, ten days after her discharge, probably from syncope, due to the 
effects of her imprudence on a weakened heart. The other patient, who 
had been ijl for three years, remained in the asylum for six months, and 
continued treatment after leaving. At last accounts she was considered per 
fectly well in all respects. 

The author’s experience with thyroid feeding leads him to think that the 
treatment should be very slow and prolonged, and that it should be contin 
ued a long time after apparent recovery has taken place.—Journal of Men 


tal Science, January, 1894. 


Hemp Drugs AND INsANtry.—Surgeon-Captain J. H. Tull Walsh, Super 
intendent of Lunatic Asylums, Calcutta, gives a résumé of reports upon 
this subject by officers of institutions for the insane in India, with some 
remarks. It appears that in most of these institutions the insanity, in a 
majority of the cases admitted, is attributed to the use of some of the prep 
arations of hemp. <A considerable proportion of these cases, however, are 
simply examples of acute intoxication, many of whom are well by the time 
they are received, and he is of the opinion that in a large proportion of 
those in which the insanity is more or less lasting, occurring in users of 
hemp, the insanity may be due to other causes, while in others the hemp 
drugs act merely as an exciting cause in persons previously disposed to in 
sanity The deleterious effects of the drug are often increased by datura, 
with which it is adulterated. He comes to the conclusion that the moder 
ate consumption of these drugs by healthy persons, has little tendency to 
produce insanity, but in those with a marked neurotic tendency it may 
make evident a latent predisposition. Excesses in this respect, even in the 
healthy, especially when the drug is adulterated with datura, may produce 
symptoms of violent mania, of melancholia, or dementia. These conditions 
are usually of short duration, and recovery so much the rule that he is in- 
clined to think that when a patient whose insanity is said to be due to the 
use of hemp does not recover within ten months, the drug was only the ex 
citing cause, rousing into activity a latent tendency to insanity.—Jdid. 
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DEVELOPMENTAL GENERAL PARALYsts.—Under this title Middlemass re- 
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lates the histories of seven cases which have been under treatment in the 
Royal Edinburgh Infirmary since the beginning of 1891. Four have died; 
two were still under treatment, and one had been removed by her parents, 
All were females, and symptoms of disease made their appearance at from 
114 to 15 years of age. There was more or less satisfactory evidence of 
hereditary syphilis in all but one. Inthe fatal cases, the average duration of 
the disease was a little less than five years. 

Clinically, all the cases were characterized by mental enfeeblement, be- 
ginning insidiously and progressing gradually. The emotional condition 
in the earlier stages was generally one of mild happiness, but it was not 
strongly marked. The motor symptoms of general paralysis were always 
present but in a less degree than in most adult cases. 

The pathological changes were the same in all the fatal cases. The weight 
of the cerebrum was in all below 30 0z.—average 274 oz. against an average 
weight of 88 oz. in healthy brains of the same age. The membranes were 
adherent in all, though the degree of adhesion varied much in the different 
cases. Microscopically, degeneration of nerve-cells, with increase of spider- 
cells and of the adventitial nuclei of the blood-vessels were the principal 
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NERVE-ENDINGS STUDIED BY THE NITRATE OF SILVER MEtHnop.—Berk- 


ley has applied a modification of Golgi’s method to the study of the finer 
ramifications and endings of the nerves of the heart-ventricle (Anatomischer 
Anzeiger, 1893, Nos. 1 and 2), the liver (J/éd., Nos. 23 and 24), and the lung 
(Journal of Comparative Neurology, September, 1893), with interesting results, 


/ 


which cannot easily be epitomized. The original articles should be studied 


by all who are interested in the subjects. 


Autromatic Acts IN THE INSANE.—Bombarda calls attention to the fact 
that movements presenting the appearance of voluntary acts may be due 
solely to the excited state of the psycho-motor centres. In one of his cases, 
the patient, a case of hypochondriacal melancholia, had the lower extremities 
in constant movement, which he professed himself entirely unable to control, 
When they were held, he constantly twisted the pelvis, or moved the upper 
extremities. 

Another patient, presenting katatonic symptoms, after having been, for 
some time, in a lethargic condition, made a furious assault upon his attend- 
ants, and was put in restraint. When seen by the physician, his physiog- 
nomy was indifferent, and he paid no attention to questions. He was beat- 
ing with both hands and feet, with as much violence as was allowed by his 
restraints. When released, he went on with the same movements, making 
no attempt to assault those about him, to whom he seemed entirely indiffer- 
ent. When his hand was forced open, against a good deal of resistance, he 
continued beating with it, but allowed it to remain open. This condition 
lasted for several days. The author considers that these cases show that 
excitement of the psycho-motor centres may produce, not merely the dis- 
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ordered movements of epilepsy, but co-ordinated acts, apparently voluntary, 
and yet without the intention and beyond the control of the patient.—Rev. 
Neurolog., September 30, 1893 


AcuTE DELIRIUM OF INFECTIOUS OrIGIN.—Bianchi and Piccinino report, 
in Annali di Neurologia, 1898, a case of acute delirium, in which they found, 
in blood drawn, during life, with antiseptic precautions, a bacillus which 
they regard as the specific cause of the disease. It was a mobile bacillus, 
resembling the bacillus subtilis and the anthrax bacillus in appearance, and 
developing at times in chains reaching across the field of the microscope. 
It was colored by aniline dyes, and decolorized by Gram’s solution ; Loefiler’s 
stain did not reveal cilia. It was cultivated on most of the usual media, in 
the presence of oxygen, with the exception of potato. It liquefied gelatine 
slowly and did not coagulate milk. It could not be grown at a lower tem- 
perature than 16° C., and developed best from 30° to 87°C. Inoculation 
into animals produced a septicemia, of varying severity according to the 
dose and the species, which did not manifest any specific nervous symptoms. 

The authors think they were dealing with an infection svi generis, which, 
clinically must be classed as a form of acute delirium. lTiid., October 15, 
1893 


INFECTIOUS NATURE OF CHOREA.—G. Pianese has published, inan extensive 
work, the results of his researches on this subject in the Pathologico-Ana- 
tomical Institute of the University of Naples. He succeeded in isolating 
from the spinal cord of a girl who died of a severe attack of chorea a bacil- 
lus, growing in the ordinary media at temperatures between 18° and 38° C., 
inoculations of which into the central or peripheral nervous system of dogs, 
guinea-pigs and rabbits gave rise, usually within twenty-four hours from 
the inoculation, to a tremor, sometimes general, sometimes limited to the 
muscles of the back and shoulders, accompanied by apathy and _ timidity. 
These symptoms increased; contractures set in, and death took place, in 
some cases, at the end of the fifthday. In other cases, the animals recovered 
after an illness of from twenty to thirty days. Cultures from the brain, 
spinal cord and nerves of animals dying in consequence of the inoculations 
gave cultures of the same bacillus; with other organs the results were neg 
ative; the bacteriological examination of the tissues showed that it was con- 
fined to the nervous system. 

The histological examination of a case of chorea showed hyperamia with 
numerous minute hemorrhages in the central nervous system; small peri- 
vascular foci of inflammation; commencing degeneration of the columns of 
Goll; beginning infiltration of the nerve-cells in the lumbar region of the 
spinal cord; hyperemia of liver and spleen; cloudy swelling and necrosis of 
the renal epithelium, and pulmonary hemorrhages. Similar changes were 
found in the animals dying after inoculation.—/ did., October 30, 1893. 

PARASYPHILITIC EprLepsy.—Fournier has met with a number of cases in 
which epilepsy, uncomplicated by other symptoms, has developed in persons 
VoL. L—No. IV—G 
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who had been the subjects of syphilis. The disease is characterized by a 
combination of attacks of petit mal and grand mal—the former much the 
more numerous. That it is of syphilitic origin, he is convinced from the 
advanced period of life—from 87 to 48 years of age, in his cases—at which 
it develops. It is distinguished from the epileptic manifestations of cerebral 
syphilis by the absence of other evidence of organic trouble, such as con- 
gestive attacks, mental impairment and paralyses; by the fact that the con- 
vulsions are always general, never ‘‘ Jacksonian ;” by its permanence, one of 
his cases having been under observation for eleven years, and by the abso- 
lute ineflicacy of mercury and iodide of potassium in its treatment. The 
only remedy from which he has found any benefit is the bromides, which 
control the convulsions to a considerable extent, but have never, in his ex 
perience, brought about a permanent cure. 

These considerations lead him to class this form of epilepsy among what 
he calls ‘‘ parasy philitic”’ affections, like tabes and general paresis. Diseases 
of this class, although in his opinion unquestionably due to syphilis, present 
neither the symptoms nor the anatomical lesions of syphilis, and are not 
amenable to antisyphilitic treatment.—Jbid., November 30, 1893 


PaTHoLocicaL ANATOMY OF PELLAGRA.—Tuczek has examined the cen- 
tral nervous system in eight cases of this disease. He failed to find morbid 
changes in the cerebral cortex, with the exception of one atypical case, in the 
cerebellum, the peduncles, the pons of the medulla oblongata. The cerebral 
and spinal meninges, the peripheral nerves and their roots, and the spinal and 
sympathetic ganglia were also intact. The nerve-fibres of Clarke’s columns 
and of the marginal zone of Lissauer were healthy. In all the cases there 
was bilateral sclerosis of the posterior columns of the spinal cord, and in six 
the lateral pyramidal tracts were also diseased. The disease of the poste- 
rior columns appeared usually to be further advanced. The author thinks 
that the morbid process, in this disease as in ergotism, is different from that 
in tabes, basing his opinion on the integrity of the posterior roots, and the 
peripheral nerves, of the gray matter and of Lissauer’s zone. He considers 
it to belong to the combined scleroses.—J/id., December 30, 1893 


GLIOMA OF SPINAL CORD witH SYRINGOMYELIA.—Raymond gives, with 
great detail, the history of a case beginning with symptoms of spastic paral- 
ysis without disturbance of sensibility, which was at first taken for a case 
of hypertrophic cervical pachymeningitis. Subsequently there was dimin- 
ution of sense of pain and of temperature without loss of tactile sensibility 
on the internal surface of the left leg and thigh, a zone of hemianzsthesia 
in the left lumbar and abdominal region, and absolute loss of sensibility to 
pain and temperature without impairment of touch in the left side of the 
neck. At the urgent request of the patient, the vertebral canal was opened 
in the middle cervical region. On exposure of the spinal cord, it was found 
to be evidently swollen. It was ruptured in manipulation, and several 
spoonfuls of limpid fluid escaped. The patient felt decided relief at first, 
but fever, tetanic symptoms and delirium set in, and he died on the fifth day. 
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At the autopsy a glioma was found, extending the whole length of the spinal 
cord, and with a cavity in the cervical region. The most interesting point 
in its histological structure was the presence of neuromata, evidently com 


posed of newly-formed nerve-tibres.—Arch. de Neurol., August, 1898 


CasE OF NEuRO-FORMATIVE GLIOMA.—The same author gives an account 
of a case of tumor, invading both frontal lobes, in a woman, aged 40, char 
acterized during life by violent headache, epileptiform attacks, rapid de 
mentia, giddiness and anorexia, without delusions, paralysis or contractures, 
death in coma. The histological examination of the tumor showed that 
portions of it were composed of neuroglia, while other parts contained nu- 
merous cells presenting all the characteristics of ccrebral nerve-cells, pro 
vided with both protoplasmic and axis-cylinder processes, along with other 
cells, which seemed to be partially developed nerve-cells, There was a con- 
siderable degree of degeneration of the white substance surrounding the 
tumor, and of the medullated fibres in the more superficial layers of the cor 
tex in the frontal lobes. In the Rolandie region, the only degeneration 
noticed,was in‘the medullated fibres of the summits of the convolutions, which 
were greatly diminished in number iu the outer three layers of the cortex, 
while they were normal, in the same convolutions, in the deeper parts of the 
sulci. So far as he has consulted the literature of the subject, he finds his 
case to be unique. Lesage and Legrand have described a congenital tumor, 
situated at the base of the nose, of very similar histological character, which, 
although doubtless of cerebral origin, had no connection with the brain at 
the time of birth.—/+/d., October, 1893. 


Hypnotism IN Hystirta.—Terrien gives histories of a number of cases 
in which severe hysterical symptoms, which had resisted other treatment, 
yielded promptly to hypnotism. In some cases in which he failed in hyp 
notizing the patients, he met with good success by employing suggestion in 
other ways. He failed entirely, on the other hand, in nervous and other 
disorders not dependent on hysteria, and in cases in which other nervous 
troubles, such as chorea, neurasthenia, muscular atrophy, etc., were associ 
ated with hysteria, they persisted after the cure of the hysterical symptoms. 

He finds hysteria extremely common in Vendée, where he practises—so 
much so that in some villages almost the entire population is affected with 
it. He believes it to be largely due to the prevalence of intermarriage 
among relatives, and in a less degree, to religious fanaticism and super 
stition.—Jhid., December, 1893. Ww. L. W. 


PROGRESSIVE PARALYSIS IN WoMEN.—I. D. Idanoff, during seven years’ 
management of the psychical section for women in the Alexander Hospital 
at Moscow, compiled the history of thirty-four cases of progressive paral- 
ysis in women and presented a minute analysis of this interesting subject in 
connection with the literature from Denmark, Austria, Italy, Germany, 
England, Belgium, and France, considering also the significance of syphilis 
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in the etiology of general paralysis Progressive paralysis occurs oftener 
in women than was supposed. The history of about 104,000 lunatics in the 
different hospitals of the countries mentioned shows that to 10 paralytic men 
there were 8 women, if, however, the whole number of cases of paralysis in 
men be compared with those in women, the proportion will be 4 men to 1 
woman, and not 8 to 1, as formerly asserted, In Austria, Germany, Den 
mark, Italy, England, and Russia, the proportion was the same, 10 to 3) in 
47,000 patients. In Belgium and France it) occurs in) women somewhat 
oftener, being 10 to 4 The increase of the proportion is due to the increase 
of this disease among women of later year The etiology of paralysis in 
women is not essentially different from that of men, the differences being 
that with men excesses, ¢ pe inlly alcoholic ire more frequent, while with 
women despair, sorrow, and struggle for life are causes, In both sexes 
syphilis plays an important part, being causative in women in 74 per cent 
of the cases; as regards age, both men and women are predisposed during 
the fourth decade; the climacteric period, to which was formerly ascribed 
great significance, is shown by statistics to be less important. While the 
clinical picture of progressive paralysis does not show such marked difference 
as to establish a new form of female paralysis, yet the course of the disease 
in women has some peculiarities, pointed out by Sander in L870, namely, 
predominance of forms of dementia, slow development, and feebly ex pressed 
mania grandiosa. The rdle of syphilis in paralysis is direct: and indirect; 
when direct, it only prepares the soil for the deve lopment of the disease 
In both men and women the state of the internal organs—liver, spleen and 
kidneys—should be ascertained, especially the condition of the liver. The dif 
ferential diagnosis of pseudo-paralysis in the majority of cases is very 
difficult, the most certain symptom being improvement under specific treat 
ment; a moderate antisy philitic treatment is, therefore, indicated in all cases 
of paralysis where a syphilitic history is suspected Vratsch, No. 44, 1898 


Universal Medical Journal, April, 1894. J. M. M 
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Index Pathologicus for the Registration of the Lesions Recorded in Pathological 
Records or Case- Books of Hospitals and by James C. Llow DIN, 
M.D. London: J. & A. Churchill, 1894 


The object of this book is the lessening of labor by affording a means of 
ready reference to the recorded data of each separate pathological lesion, 
and it is thus an accessory to the autopsy record, and does not replace it 
The scheme is shown in full by Dr. Howden in Tie Journnan of April, 
1891. Some changes in detail have been made, more especially the substitu 
tion of the classification by physiological systems for the grand divisions of 
the fram Kighty-six large quarto pages are required. Each page is 
divided into three columns, that at the left margin containing the list of 
lesions, and the adjacent spaces at the right affording blanks for registration 
by sexes. These spaces are three inches in width and vary in length from 
two to four inches, affording ample room for the registry of a large number 


of lesions, The method of use is shown in asample page, as follows 


NERVOUS SYSTEM 


MALE 
ENCKPHALON 
Vol I, p. 3, 20, 85, 100 Vol I, p. 5, 21, 35, 40 
Duna 
Vol. Il, p. 6, 40, 90 Vol. TI, p. 2, 50, 80 
Rusty appearance 
on inner surface of | Vol. [L1, p. 18, 30, 70 Vol. Ill 
Vol, TV 
Vol. I, p 
Sinurses } 
rupture of at p 60. 40 
Sinusos 


thrombosis in 


As an indication of the thoroughness with which lesions have been ana 
lysed, a list, selected at random, is subjoined 

:—Malformations, Substance pale and flabby, Small, Hypertrophy 
and dilatation of, Dilatation of right auricle, of left auricle, of right ven 
tricle, of left ventricle, Fatty infiltration of, Fatty degeneration of, Cysts 
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in the substance of, Tumor in the substance of, Fibrous transformation of 
muscle, Rupture, Thrombi in; Mrrrau VALVE, etc., etc. 

Far from being a visionary scheme, this work is the,result of an index 
now in use at the Royal Montrose Asylum, in which is an analysis of upward 
of eight hundred post mortem examinations. In addition to this practical 
test of its usefulness, it is issued under the approval and with the col- 
laboration of Dr. Joseph Coats, thus doubly disarming criticism. It is pos- 
sible, however, that a captious younger generation might regard the prostate 
as a part of the generative rather than of the urinary system. 

It is difficult to conceive how such a book could have.been successfully 
arranged except upon the large experience it represents. To Dr. Howden 
is due the gratitude of all workers in pathology, of whose laboratory equip- 
ment this ready reference record will be a necessary part. J. M. M. 


A Primer of Psychology and Mental Disease. By C. B. Burr, M. D., Medical 
Superintendent of the Eastern Michigan Asylum, Pontiac, Mich. Geo. 
S. Davis, Detroit, 1894; pp. 104. 

The wisdom of attempting to give to nurses of the sick or attendants 
upon the insane any theoretical instruction in medicine, surgery, psychiatry 
or allied topics has been more generally questioned in the past than at 
present. Many contended that such instruction to persons who had no 
preliminary medical training or mental discipline gave them a smattering 
of knowledge beyond their comprehension which was an injury rather 
than a help. Some in fact declared that any instruction beyond routine 
directions as to practical duties was supertiuous, and foresaw the danger 
of making fifth-rate physicians out of first-class nurses. The experience of 
the past decade however, has shown the groundless character of such fears 
born of the conservatism of preconceived judgments, and nursed by the 
mental inertia of physicians who preferred the old way because it seemed 
easier. Training schools for nurses in general hospitals, have demonstrated 
that the possession of that higher knowledge which gives the reason underly- 
ing the practical instruction and thus renders the mental horizon of the nurse 
broader, makes her more efficient, clearer-sighted and more useful. It is only 
by giving instruction which trains and develops her mind that intelligent and 
reliable service can be secured. Higher instruction is now known to be the 
prerequisite of a lasting practical training. Without it so-called practical 
knowledge degenerates into a mere handicraft differing in no respect from 
the practical knowledge of the ‘‘ natural” nurse, which in the majority of 
cases is a matter of tradition and routine. Many schools for nurses as well 
as schools for attendants upon the insane have been conducted on too low a 
plane. Their text-books have been weakly attenuated quiz-compends 
whose governing idea seems to be to furnish a modicum of knowledge of the 
whole range of medical science in a single volume of a hundred pages. The 
‘* Handbook for Attendants” published under the authority of the British 
Medico-Psychological Association partakes too much of this character. A 
painstaking study of it on the part of the nurse from cover to cover, would 
add little to her knowledge or mental training. If training schools for 
attendants ‘upon the insane are to have any lasting influence in producing 
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efficient, capable, intelligent and permanent attendants, our educational 
foundations must be broader and deeper. We accordingly welcome this 
unambitious little book as a step in the direction of a better training of 
attendants by imparting more specialized knowledge. It is written prima- 
rily for the class-room use of training schools for nurses and attendants upon 
the insane, and its design is to simplify a subject which is abstruse and 
difficult to persons who have not received much preliminary training. 
The language is plain and simple, the definitions are generally clear and 
easily understood, and the arrangement is logical and calculated to help the 
reader by leading him up from the plain and easily understood to more 
complex matters. It is divided into three parts, the first being devoted to 
definitions of terms used in psychology and explanations of mental phenom- 
ena; the second treats of diseased mental phenomena—insanity ; the third 
gives directions for the management of cases of insanity. Asa whole the 
work is well done and its use by classes must be profitable. It would seem 
at first glance that the first part is possibly too difficult for the comprehension 
of those who have had no fixed habits of study, and no previous familiarity 
with the terminology of psychology. It is doubtful, however, if the subject 
could be made much simpler or more comprehensible. The terms defined 
and the phenomena described all lead up to and elucidate the phenomena of 
mental disease. The definitions are generally well expressed, although 
some of them may be open to the objection of over-explanation. Of this 
the distinction which the author makes between reasoning and judgment 
may serve as an example. This is hardly a valid criticism when it is 
remembered that the book is intended for those who are unfamiliar with 
all psychological operations. 

Part II is most useful and the author deserves great praise for his admir- 
able definitions of the various forms of insanity. A good example of his 
clear discrimination and careful analysis of symptoms is found in his defini- 
tion of acute mania. Any nurse must appreciate better the condition and 
necessities of such a case by acquiring this knowledge and thus be able to 
render more practical service to her patient. 

Part III is the only portion of the book which suggests an attendant’s 
manual. It is wholly practical and the directions contained in it are judi- 
cious and sensible. The character of the directions given is well indicated 
by the following extract: ‘‘ In the matter of delusions be frank but do not 
antagonize. If a patient states that he is God it is entirely unnecessary to 
retort, ‘No you are not.’ If however he asks, ‘Am I God?’ it is the duty 
of the attendant to say: ‘We are taught that the Lord has never appeared 
upon earth but once and then in the person of Christ, many years ago.’ 
In this or in some other way the question may be evaded, or the attendant 
may quietly and pleasantly say, ‘No, sir; that is an erroneous belief.’ 
Further discussion of the matter is unnecessary and undesirable. This ap- 
plies to recent cases on the one hand, and on the other to cases having con- 
firmed delusions of long standing. In the case of a convalescent patient, 
however, just as the mental cloud is lifting, timely, judicious conversation 
may contribute much toward assisting him to correct morbid judgments 
and control diseased impulses.’ ”’ 
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The definitions in the glossary are open to criticism and should be revised 
in a new edition. Taken as a whole the book marks a decided advance in 
training school literature. It should be introduced into every asylum 
training school. 


The Johns Hopkins Hospital Reports, Vol. 1V, No. 1. Baltimore: The Johns 
Hopkins Press, 1894 

In these days of multitudinous medical publications, when so much that 
is mediocre and so little that is of scientific value is written, it is a pleasure 
to turn to these handsomely gotten up ‘‘reports” of the Johns Hopkins 
Hospital. 

This number is fully up to the high standard of its predecessors, and 
consists of an elaborate series of observations on cases of typhoid fever 
treated in the Johns Hopkins Hospital 

Up to May 15th, 1898, there had been treated 229 cases of typhoid, in the 
medical wards of the hospital, with a mortality of 9.6 per cent. 

The articles on treatment, pathology and sequel are by Dr. Osler; that 
on post-typhoid anwmia by Dr. W. 8. Thayer; and the article on the urine 
and renal complications of typhoid by Dr. J. Hewetson. 

Dr. Osler ascribes the low rate of mortality obtained to careful nursing 
and judicious administration of diet; with the entire exclusion of all drugs 
of questionable value. The Brand treatment, slightly modified according to 
the exigencies of hospital practice, was used in a large number of cases 
often before a positive diagnosis had been made—the mortality in those 
cases treated from the beginning with baths, was 7.1 per cent. Dr. Osler 
ascribes 3 or 4 per cent. of the recoveries to the treatment; this is a rather 
low estimate, other observers crediting it with 5 to 8 percent. of recoveries. 
The most striking beneficial effect of hydrotherapy was the relief to the 
nervous symptoms; headache was relieved, delirium, stupor and coma 
rarely seen; tremor was seldom observed in any of these cases. Skin boils 
were the only unpleasant complication of those treated by baths. The fatal 
cases were twenty-two in number, of which ten were due to erosion of 
vessels or perforation of intestinal ulcers. 

Dr. Osler’s report on complication and special symptoms is especially 
good; in some convalescent cases, temporary rises of temperature were ob 
served without ascertainable cause. In the diilerential diagnosis between 
malaria and typhoid the author emphasizes the importance of frequent and 
careful blood examinations during the first few days of the disease, if Lav- 
eran’s organisms are not found, malaria may be excluded. 

Dr. Thayer’s article on post-typhoid anzemia is a valuable one. He found 
the blood generally normal at the beginning of the disease, whereas during 
its height there is diminution in the corpuscular richness, which is accentu- 
ated towards the end of the fever, and a marked ansemia is reached during 
convalescence. 

A degeneration of large numbers of red corpuscles and the presence of 
numerous mono-nuclear leucocytes, almost transparent, were found. The 
former assumption that leucocytosis existed in typhoid fever, the author 
does not find proved in his cases; on the contrary, slight progressive dimin- 
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ution of the leucocytes was found. The presence of numerous mono- 
nuclear leucocytes, and a corresponding reduction of multi-nuclear leuco- 
cytes, it is thought by Dr. Thayer, may be a deciding point in the diagnosis. 
Dr. Hewetson’s able report on the urine in typhoid showed that the 
Diazo reaction test could not be relied on as a positive means of diagnosis; 
but that it was found present in most cases. He found the toxicity of the 
urine of typhoid patients much increased; the toxic products disappeared 
in those cases given antipyrin; the disappearance however was only appar 
ent as the toxicity returned on discontinuing the drug. Under the Brand 
treatment the toxic substances were found much more freely excreted by 
the urine. Altogether these reports are a valuable addition to our data on 
typhoid fever and should be widely read. Ww. 58 


The Importance of Employing Anasthesia in the Diagnosis of Intra-pelvio 
Gynecological Conditions, By Hunter Ross, M. D., Assoclate in Gyne- 
cology, Johns Hopkins University. Baltimore: Johns Hopkins Press, 
1893 

This brochure is a reprint of papers published in Volume III of the Johns 

Hopkins Reports. In an analysis of 240 cases treated at the gynecological 

dispensary of the Johns Hopkins Hospital, Dr. Robb finds that examination 

of the pelvic organs without anesthesia can rarely be depended on to diag- 
nose accurately the presence or absence of pathological conditions 

Of 240 cases examined by the author, only eleven were found in whom 
the examination without anesthesia gave the same results in regard to the 
condition of the adnexa, as an examination with anesthesia. In a large 
percentage of the cases the adnexa could not be outlined without the use of 

an anesthetic; in only a few cases examined under anesthesia was there a 

failure in determining the position of the organs and correctly diagnosing 

the condition. The authors in conclusion state that in all cases where any 

doubt may exist as to the condition, after a preliminary examination, a 

second examination, this time under anesthesia, should be insisted upon. A 

large number of so-called exploratory and often unnecessary operations 

would thus be avoided 
The brochure is illustrated with a number of excellent plates, showing 
position of patient during examination. w. 8. 


Cape of Good Hope.—Reports of the Government and Publie Hospitals and 
Asyluims, and Report of the Inspector of Asylums, for 1892. W.J. Dopps, 
M. D., D. Se., Inspector of Asylums. 

On the 3ist of December, 1892, there were 690 patients on the registers of 
the asylums and hospitals of the Colony. The increase during the year was 
45 patients and the increase in twelve years was 336, the insane population 
having nearly doubled in that period. The admissions, excluding transfers. 
were 193; the discharges, 83; and the recovery rate, calculated on the adimis- 
sions, was 35.7 per cent., a slight increase over the highest recovery rate of 
previous years. There were 65 deaths; of these 27 were attributed to 
diseases of the brain or its envelopes. 

Reports of the lunacy system of this Colony for the preceding three years 
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have been reviewed in the JouRNAL, of appropriate date. The record has 


revealed a system laboring under great difficulties of construction and lack 
of facilities, but administered with energy and in a progressive spirit. 
Until the present year the commitment of patients has been under an anti- 
quated statute based upon the conception of insanity as crime, and numer- 
ous instances were cited of admission deferred until after some infraction of 
the criminal law. Upon March 15, 1892, the promulgation of a new lunacy 
act terminated this reprehensible condition of affairs, and placed the legal 
status of the insane upon humane and scientific basis. 

Dr. Dodds reports favorably upon the working of this act, and recom- 
mends a further extension in its provisions, so that the admission of volun- 
tary patients and of patients on urgency certificates, may be legalized after, 
the manner provided by the Scotch and the new English lunacy statutes. 
Other recommendations for extension of accommodations, betterments and 
improvements in the service are freely advanced, and are fully in line 
with the enlightened policy of the colonial government. J. M. M 


Lectures on Auto-Intovication in Disease, or Self-Poisoning of the Individual. 
By Cu. Boucnarp, Professor of Pathology and Therapeutics, Member 
of the Academy of Medicine, and Physician to the Hospitals, Paris. 
Translated, with a Preface, by Tuomas Oxrver, M. A., M. D., F.R.C.P., 
Professor of Physiology, University of Durham; Physician to the 
Royal Infirmary, Newcastle-upon-Tyne; and Examiner in Physiology, 
Conjoint Board of England. In one Octavo volume; 302 pages. Extra 
cloth, $1.75 net. Philadelphia: The F. A. Davis Co., Publishers, 1914 
and 1916 Cherry Street. 

Dr. Oliver has done the profession a real service in translating Professor 
Bouchard’s valuable work Indeed, his own preface to the translation, 
which is an admirable exposé of the subject, is alone well worth the price 
of the book. 

This journal has had much to print of late about auto-intoxication. 
Especially will the report on the subject made by Drs. Régis and Chevalier- 
Lavaure at the French Congress of Alienists last year be remembered. It is 
a direction in which one may confidently look for further researches and we 
feel sure that the presentation in a becoming English dress of the distin- 
guished French professor’s well-known work will do much to stimulate 
investigation. Already the theory of auto-intoxication has let in a flood of 
light on that of causation. Among other discoveries of interest, for in- 
stance, it has been found that maniacal urine when injected into an animal 
produces excitement and even convulsions while, on the other hand, that 
taken from the melancholiac causes mental depression, restlessness, and 
stupor. Thus it would appear that auto-intoxication is the cause and not 
the effect of the mental condition. Here is a rich field of inquiry for the 
asylum laboratory student. 

Dr. Oliver’s translation is irreproachable. It seems to us, however, that 
he is a trifle over-sensitive about what he calls ‘‘ Americanisms in spelling,” 
for which he disavows all responsibility. The book is published in America 
and, primarily, for the benefit of American readers, wherefore it is fitting 
that in respect of spelling it should conform to American usage. 
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A Junior Tert-Book on Nursing in Bodily and Mental Diseases. By R. M 
M. D., Assistant Superintendent, and 8. L. M. D., 
Assistant Physician, for the use of the Junior Class of the Training 
School for Nurses of the Rochester State Hospital. 

A Senior Text- Book on Nursing, Kte., By the same authors. Roches- 
ter, Minn.: Rochester State Hospital Press, 1894, 

These lectures comprise every branch of general hospital nursing and 
training beside the care and treatment of the insane, a more ambitious 
design than has usually been attempted. 

The Junior Text-Book is made up of lectures embracing the subjects of 
Anatomy, Physiology, Insanity, its care and treatment as relates to nurses 
and attendants. As explained in the preface, no attempt is made to make 
the lectures exhaustive, but they are simply the gist or kernel of more elab 
orate didactic presentations of the subjects in the lecture room, intended, as 
the authors say, to serve a better purpose than the note-book 

The arrangement of subjects in the Senior book might be somewhat im 
proved for use in hospitals for the insane, but perhaps not for the require 
ments of general nursing. 

The subjects, namely, Gynecology, Obstetrics, Therapeutics, Massage, 
Electricity, Hygiene, etc., are all presented in an excellent manner, but we 
doubt very much, judging from our own experience, whether the real posi 
tion, responsibilities, duties and the inculcation of certain indispensable 
moral principles—a direction in which attendants and nurses are often 
wofully deficient—should occupy a secondary position to subjects here 
treated, in a manner of far more interest and material value to the medical 
student than to the generality of nurses or attendants on the insane. We 
would not have it understood, however, that we disparage any attempts to 
educate and advance those devoting themselves to an asylum nursing career. 
But is there not some risk of going wide of the mark, while aiming thus 
high, by attempting to cram too much into unwilling, indifferent or tired 
ars? All we can answer is that if the experience of Minnesota has been 
different from that of some other States in this respect, it is to be congratu 
lated upon the prospect of an ultimate approximation in standard of asylum 
to general nursing. As an alienist should be a physician first and a special - 
ist afterwards, so too in nursing, the mental nurse should represent a later 
stage in the evolution of the general nurse. We understand that in at least 
one of the institutions of Minnesota this ideal scheme of education is not 
only kept in view but put into practice in the engagement of its nurses for 
general work in private families outside. Any course of instruction that en 
courages such higher aims is worthy of our respect. We commend these little 
books to the consideration of teachers in training schools for nurses for the 
insane. They reflect credit on the zeal and enterprise of the staff as well as 
on the efficiency of the hospital press. Ww. 0. @. 
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NOTES AND COMMENT. 


The Lare Josern Workman, M. D.—In April, 1889, this 
JOURNAL published a biography and portrait of the eminent Dr. 
Joseph Workman, who has just died in Toronto at the advanced 
age of eighty-nine years, 

Dr. Workman was in every sense a remarkable man, and was 
greatly beloved by the members of the medical profession in 
Canada, not only on account of his high scientific attainments but 
also because of his gentleness of character and thoughtfulness for 
those who came to him for advice. Although it is some years 
since he gave up the practice of his profession, still until a very 
recent date the magazines have received articles, chiefly transla- 
tions, from his pen. Tle was an accomplished scholar and found so 
much of interest in Italian alienistic literature of the day that he 
devoted much attention to making translations of the best of these 
articles. These translations are models and have been perused 
with deep interest and pleasure by many earnest readers to whom 
the original articles would have remained a dead letter had it not 
been for the untiriny energy of our good friend, 

Dr. Workman’s success as an administrator in asylum life is 
well known to readers of the JouRNAL, and as an alienist all are 
willing to admit that he has far too few equals in America. ‘True 
alienists are rare, as but few men have the time and energy to 
rise far enough above the cares and worries of institution life to 
enable them to devote proper attention to the scientific duties that 
stare them in the face. At an immense sacrifice Dr. Workman 
did all this and more, and his altruistic work made him a hero in 
the eyes of a devoted band of friends who followed the good old 
man to the grave with a feeling that his equal would be difficult to 
find. 

Dr. Workman was destined to be great, and many have regret- 
ted that he secluded himself behind the gloomy walls of Toronto 
Asylum, but little do they appreciate the sacrifice made by this 
man—the sacrifice was not made in vain, and his good work has 
not been lost. He did not proclaim his virtues from the house top 
and the press heard but little of his doings, yet his reputation 
in Canada will never die, and his influence has already done 


wonders forthe insane of the Dominion. 
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The medical men of Canada have been loyal to their friend and 
showed their love in many ways. ‘lwo years ago at a dinner given 
to the leading members of the profession of Ontario by Dr. Reeve, 
the toast of the evening was that to the venerable Dr. Workman 
who was too feeble to be present, In Decembe r, LS8&, at the 
largest meeting the ‘Toronto Medical Society has ever held, a large 
portrait in oil of Dr, Workman was unveiled and Dr. William 
Osler of Baltimore, and Dr. Hunter of New York, delivered bril- 
liant addresses on the occasion, These little things merely show 
the respect and veneration felt. 

The Doctor was in poor health for a year or more before his 
death, but until the last preserved his mental faculties; the merry 
twinkle of his eye and the characteristic quaint, brilliant humor 
were all there. No matter how much he suffered he never com 
plained, and when the end came he was quietly sitting tn the chair 
in which he had labored faithfully so many years, 

A great man has gone, but he has left a memory so sacred and 


pure that it can never die. . 


INcREASE INSANITY IN IRELAND.—That industrious Irish 
statistician, Mr. W. J. Corbet, whose recent article in this 
JOURNAL will be remembered, undertakes, as the result of his 
examination of the Special Report from the Inspectors of Lunaties 
on the Alleged Increasing Prevalence of Insanity in Ireland, 
recently published, to show the fallacy of the theory that such 
increase is only apparent. It appears that in their report for the 
year 189] the Inspectors were driven by the facts before them 
to conclude that the large increase of lunacy had been absolute as 
well as relative, and that in that for the year 1892, after enumer- 
ating the causes given by those who contend that the increase is 
‘*apparent,” and not real, they go on to state that ‘ although 
these causes would account for a very large relative increase of 
insanity, still we must adhere to our opinion that they are not 
sufficient to explain the great increase of lunacy which has taken 
place of late years in this country. ‘This opinion is strengthened 
by the table relating to admissions to district asy lums given below, 
showing, as it does, an almost uninterrupted yearly increase of 
the number of first admissions in the face of a declining popula- 
tion.” From the Special Report now under consideration it 


appears the inspectors have not only backed down, but have got 
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into direct conflict with themselves. They say (Special Report, 
p. 14): 

‘*'The facts and statistics we have as yet obtained, and the 
reports of the different resident medical superintendents through- 
out Ireland, do not justify us in positively stating, with any 
pretence to scientific accuracy, that conclusive proof exists that 
any general increase of insanity has taken place in this country.” 

Since the returns of the different resident medical superintend- 
ents, published in the Special Report, tend to demonstrate the 
reality of the increase, it is impossible to conceive how the inspec- 
tors have arrived at any other conclusion. 

**It would occupy too much space” says Mr. Corbet (Jrish 
Daily Independent) ‘*to go through the whole of the 22 district 
asylums seriatim, but it is the same story of actual increase from 
the beginning to the end, with heredity and alcoholism as the 
chief causes. The inspectors include in their report a table show- 
ing that the inmates of district asylums have increased by annual 
increments from 8,667 in 1880 to 12,133 in 1892. At this 
moment there are extensive enlargements of existing asylums, 
and the erection of new ones in progress. With regard to the 
question of general increase in the United Kingdom. In 1859 a 
select committee of the House of Commons reported ‘ the number of 
lunatics, taking the word in its statutory sense, is very large, and it 
is to be feared that this number is still in the increase.’ At that 
time the registered insane in England, all told, amounted to only 
35,982. They have since risen by average annual increments of 
1,600 until, according to the last report of the Commissioners, 
they reached an aggregate in 1892 of 89,822; and proportionate 
increases in Ireland and Scotland make up a gross total of 120,000. 
It has been alleged that the increase is not out of proportion to 
the increase of the general population, but when we come to 
figure it out it is found that the ratio of insane which in 1862 was 
1.81, stood in 1892 at 3.18 per 1,000 of the population.” 


New Asytums in New York.—The State Custodial Asylum, 
at Rome, N. Y., (formerly the Oneida County Almshouse), 
an institution for the care and treatment of imbeciles 
and idiots, has begun its work in the field by relieving some 
of the State Hospitals of patients of that class. It will provide 
for the comfortable maintenance of such cases as are not suitable 
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for education at the New York State Institution for Feeble-Minded 
Children, Syracuse. The superintendent is Dr. John F. Fitz- 
Gerald, formerly assistant physician at the Binghamton State 
Hospital. 

A new State Hospital for the Insane, under homaopathic man- 
agement, is to be established on the Collins Farm, thirty miles 
distant from Buffalo. 

The Epileptic Colony in Livingston County has secured its 
appropriation and will at once begin the work of repair and re- 
construction. The president of the Board of Managers is Dr. 
Frederick Peterson of New York. 


INSANITY IN SoutH Arrica.—The statistical article by Dr. T. 
Duncan Greenlees, of Grahamstown, Cape Colony, published in this 
issue, is instructive. The population of Cape Colony in 1891 was 
1,527,224, of which number a fourth (376,987) were white Euro- 
peans by race; two-fifths (608,456) were Kafirs; 50,388 were Hot- 
tentots, and the remainder was made up of several colored races. 
The number of insane of all colors was 1,108, or only one in 1,467, 
while in the mother country the proportion is one in 331 or less, 
and even in New South Wales is one in 361. Among Europeans 
in Cape Colony the ratio is one to every 847 persons, while the 
Hottentots furnish one in every 600, and the Kafirs only one in 
2,100. General paresis is practically unknown among the colored 


races of the Colony. 


Women Puysicians.—An open competitive examination for the 
position of Woman Physician in the State Hospitals will be held at 
the rooms of the State Civil Service Commission, Albany, Wednes- 
day, May 23, 1894, at nine o’clock a.m. Applicants must be res- 
idents of the State of New York, graduates of a legally incorporated 
medical college, and must have had one year’s experience in a hos- 
pital, or three years’ experience in the general practice of medicine. 
Limits of age 21 and 50. For application blank, address New 
York Civil Service Commission, Albany, N. Y. 
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THE LATE PROFESSOR MEYNERT.* 
To the Editor of the American Journal of Insanity, Utica, N. Y.: 

Dear Sir:—It is eminently proper that the foremost journal on 
insanity in America should pay its tribute of respect to Theodore 
Meynert, the father of modern brain anatomy, and the great pro- 
moter of modern psychiatry. I can add little to the bare facts 
that have been made public regarding Meynert’s life. It would 
have been his own wish, I believe, to keep the details of his pri- 
vate life from the public. To the public he was willing to give 
the results of his ripe studies, but his private life was for himself 
and his family. He was proud of his accomplishments ‘as a man 
of science, but thought very little of himself as a mere social 
factor. He was one of the survivors of the old class of German 
professors, who, by their very appearance, expressed absolute 
disdain for everything but science pure and simple. 

The value of Meynert’s work can not be over-estimated. At 
present we are’ passing through a period of brilliant discoveries in 
the anatomy of the nervous system which we owe to the excellent 
work of Golgi, Ramon-y-Cajal, Lenhossek, Waldeyer, Koelliker, 
Edinger, and others. There is some danger that we shall soon 
lose sight of the debt we owe Meynert. It is no disparagement 
to the work of the authors just mentioned to say that they are 
building up what Meynert planned. He was the architect; they 
are erecting and decorating the structure, and even if they im- 
prove in some respects upon the original design their work would 
have been impossible except upon the lines laid down by Meynert. 

Remember what brain anatomy was before Meynert’s day. 
Henle and Stilling, great masters as they were, had merely accu- 
mulated a mass of details, the true meaning of which it was left 
for Meynert to reveal. He was the first to give us an intelligent 
plan of the brain. In his wonderful studies on the twofold cerebral 
origin of the spinal cord, he unravelled the difference between the 
motor and sensory systems in the brain, and led up by degrees to 
the establishment of his theories of projection systems, which, if 
not absolutely correct in all particulars, have done more for a cor- 
rect understanding of brain action than any other doctrine that 
was ever promulgated on this subject. This same line of studies 


* See frontispiece. 
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helped not only to unravel the mysteries of brain structure, but by 
these studies, by the elaboration of the minute cortical structures, 
by his studies on the association fibres, and many others of a 
similarly original character, he made invaluable contributions to 
modern psychology and plulosophy. 

It would be impossible to enumerate all of the articles published 
by Meynert, but his monograph in Stricker’s Manual of Histol- 
ogy, was by far the most important of his publications. It is 
doubtful whether any other article of similar length, contained as 
much original thought, as many radically new views, as did this 
article of Meynert, and his later writings on anatomy have not 
surpassed that chapter in any respect. Aside from his contribu- 
tions to brain anatomy, his work in clinical psychiatry was equally 
admirable and although his endeavour to found psychiatry upon 
an anatomical basis led to many fanciful doctrines, his writings 
are so full of suggestive thoughts that no one can read them, if he 
read understandingly, without finding valuable hints and startling 
inferences on almost every page: but Meynert’s writings were 
never as popular as those of many other authors because his own 
method of thinking was so concise that he was not in the habit of 
elaborating and embellishing his thoughts. In order to under- 
stand him properly the closest attention on the part of the reader 
is necessary, and the reader is compelled to think almost as con- 
cisely as the author himself. In addition to this peculiarity of 
thought, Meynert’s style was excessively involved, making it a 
difficult matter even for a German to understand his sentences; 
and I shall never forget Edinger’s surprise when I told him that I 
had attempted to translate Meynert’s Psychiatry. ‘* Why,” said 
he, ‘‘ No German can understand that.” But I had the satisfaction 
of knowing that the translation was not more unintelligible than 
the original. 

As a teacher Meynert exhibited a number of peculiarities. He 
was so deep in his own researches that he could hardly appreciate 
the needs of the student, and the mistake that many made was that 
they attempted to begin the study of brain anatomy in Meynert’s 
laboratory. When I began work under him, now twelve years 
ago, he put me at work on the Pons, with the statement ‘‘ Now go 
ahead, and unravel that.” He gave the student very little assist- 
ance, only a hint now and then as to the proper way of studying 
a subject if one did not know anything about it. That was 
VoL. L—No. IV—H 
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surely not an ideal method of imstruction. Yet it put the 
student upon his own resources, and made him responsible for any 
success that he may have obtained in his work. After one had 
mastered the subject it was the greatest possible advantage to be 
under Meynert’s supervision, for then, and then only, would he 
take the time and trouble to discuss doubtful points, and his dis- 
cussions under such conditions proved how thoroughly he had 
mastered every detail of the subject. It was in this way that he 
exercised a peculiar charm over the maturer students, and that he 
became after all famous as a teacher. ‘The excellence of many of 
his pupils, among them may be mentioned Flechsig, W ernicke, 
Spitzka, and others, attest the value of his work. 

He was proud ot his pupils, but he insiste 1 on har ing full credit 
given him for the ideas which they developed later on. Thus he 
could not forbear mentioning that Flechsig’s developmental theory 
was based upon ideas which he acquired from Meynert, and I 
have no doubt that this is literally true. Wernicke acknowledges 
the great debt that not only he, but other excellent anatomists, 
and above all the physiologists, owe to Mey nert. 

The manner in which Meynert began his lectures was character- 
istic of the man. Ile would enter the room, sit down at the table, 
pass his tingers through his hair, and sit quietly pondering over a 
subject for several minutes; then looking up with an expression 
which implied ‘*‘ Now I have my line of thought,” would begin 
speaking without hesitation upon the most difficult subject, and carry 
it through in logical fashion to the very end. His logie and his 
mode of expression were both so concise that the listener was often 
exhausted long before the lecturer was. The originality of the 
man crept out at every point, and the student felt satisfied to 
have been able to grasp or retain a small number of the brilliant 
ideas with which every lecture was crowded. It is true of Mey- 
nert, as of some other German professors, that they are great in- 
vestigators, but relatively poor teachers, and yet the genius of the 
man was so striking, his personality so interesting, that no one 
who has had the advantage of studying under him will regret it, 
even though he might have acquired his knowledge with far less 
friction and worry under other masters. 

Very truly yours, 
21 East 65th Street, New York, 
APRIL 14, 1894. 


>. SACHS. 
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A JUST CAUSE AND IMPEDIMEMT. 
To the Hditor of the American Journal of Insanity, Utiea, N. Y 

Sir:—By the courtesy of Mr. W. J. Corbet I have lately read a 
reprint of a paper of his which was read at Chicago and published 
in your JOURNAL, 

The subject of which his paper treats is one of which I have 
had only too sad personal experience, and it is, therefore, one upon 
which I feel deeply that something should be done beyond talking 
and writing about cause and effect. 

[ enclose herewith a pamphlet of my own which I commend to 
your perusal, and, if you consider it worthy of a place in your 
JOURNAL, you are at liberty to publish it for the benefit of your 
readers, and in the hope that it may do something towards hasten- 
ing legislation directed to the only means calculated to stop the 


increase which all who know anything of the subject deplore. 


“The purpose of the writer is to arouse attention to the gravity of a ques 
tion only too closely and painfully connected with the well-being of the com- 
munity, of the family, and of the human race; and his hope is that public 
opinion may, sooner or later, demand legislation whereby a remedy may be 
provided adequate to the need, and the evil be thereby lessened if not 
entirely removed 

The question thus opened relates to the canker of Insanity, and deals more 
especially with the responsibility of parents in guiding the lives of their 
children when hereditary insanity taints the blood. 

How many lives have been utterly blighted and the canker spread in 
other generations, by the failure of parents to recognize that such hereditary 
taint constitutes a just cause and impediment why marriage should not be 
contracted ; and the reply of a parent, in whose family the taint unhappily 
existed, to sucha proposition, ‘‘ Oh if everybody acted in that way there 
would not be any disease in the world,”” may be taken as the thought of 
many others and the ground of their action. 

Ilow do such parents act? Their thought is to hide the affliction (and with 
reticence directed to worthy objects all must sympathise), to call it by any 
name but its true name, and to leave it as a legacy to others as it has been 
left to them. 

The theory of the writer is that affliction brings no disgrace to a family until 
it leads to evasion of the truth in dealing with the lives of others and the omis 
sion of a clear duty to our neighbour, in which term children are included. 

It would shock many minds and astonish more, if a list of irresponsible 
crime, to be attributed solely and entirely to the effects of this malady, were 
culled from the daily papers of a single year; but one illustration shall suffice 
in asking, ‘‘ What scene in human life so tragic as when an irresponsible 
mother receives a sentence of life-long expatriation for taking the life of her 
offspring? What parent, worthy the name, and knowing the danger, would 


not wish to save a child from such a fate?” 
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Thoughtful minds must ever place this malady in a wholly different cat- 
egory from ordinary disease, and, even though unwillingly, acknowledge 
that its effects justify interference by the State. 

Apart, however, from a climax involving the loss of human life, how 
grave are the issues in other ways. Take the case of a man with a family 
of young children left worse than motherless by the development of the 
malady, and at a time when a mother’s care seems absolutely necessary ; his 
position is far worse than if physical death had taken the mother. The case 
of a woman, left in a similar manner, is nearly if not quite as difficult to 


encounter, and either may well say in bitterness of spirit, ‘‘marriage was 
intended as a blessing but to me it is a blight.” 

The fate of man or woman condemned for long years to stand beside a 
living grave whence hope has fled, to endure the disruption of all that is 
sacred in family life, and to feel that children must live out their lives under 
a blighting shadow, is not what God intended by marriage. 

Far better never to marry than to leave or be left in such fashion, even 
were it not undeniably true that the happiness and well-being of another 
generation depends upon the course adopted in the most momentous concern 
of human life. 

It is a matter of common knowledge in the medical profession that the 
strongest agent in developing this malady in women is the change of consti- 
tution arising from maternity, and yet that is the state of life at which 
thoughtless or reckless parents constantly aim, regardless of consequences 
alike to the living or the unborn; and, to point the moral, it may be sufficient 
to say that, within the knowledge of the writer, several daughters in one 
family have so succumbed in various degrees to the effects of the malady, 
one dying by her own hand, others living on—a living death! Had _ these 
girls been trained to some useful occupation giving purpose and in- 
dependence to life, and marriage prohibited, what anguished human pain 
might have been spared to them and to all connected with them. 

Some argue on this subject that disease is the common lot, and that to at- 
tempt to stem the tide is to interfere with the arrangements of what they 
are pleased to call Providence! But to such crude thought it is a sufficient 
reply to point to the many Asylums provided for the sad company within 
their walls, and to ask whether the reasoning powers which compel the 
majority toso confinea minority might not be better employed in endeavour- 
ing to lessen the sources of the evil at the fountain-head. 

Parents are so exposed to conflicting influences, and the majority of them 
are so ignorant as to the causes and effects of this terrible malady, that they 
cannot be trusted to deal with the matter for the best good of either their 
children or the community, and the statesman, who, with firm mind, will 
grasp this social problem, and pass a law prohibiting marriage when hered- 
itary insanity taints the blood will earn the thanks of future generations, 
and write his name on the hearts of a grateful people.” 

I am, sir, yours faithfully, 
Wa. T. Tyxrs. 
222 Devonshire Road, Honor Oak Park, London, 8. E., 
24th Marcn, 1894. 
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BROWN-SEQUARD 


Edward Brown-Séquard, the eminent subject of this brief sketch, 
recently deceased at Paris, was the son of Edward Brown, a 


native of Philadelphia and a French lady named Séquard. He 
was born in 1817 at Port Louis, Island of Mauritius, in the Indian 
Ocean, where he was carefully educated. In 1838 he went to 
Paris to complete his medical studies and in 1840 received there 
the degree of Doctor of Medicine. Returning then to Mauritius 
to practice his profession, he made but a brief stay, as Paris had 
irresistible attractions for his active intellect. 

An intense passion for physiological research led him to elaborate 
experiments resulting in many valuable discoveries in the minute 
anatomy of the nervous system, especially the spinal cord, to 
which the attention of scientists had lately been directed by the 
work of Sir Charles Bell, whose views he corroborated, adding 
thereto much new matter. 

He was profoundly interested in the pathology and treatment 
of epilepsy. The blood also came under investigation leading 
him to the opinion that its fibrin was excrementitious and not sub- 
servient to nutrition. The effect of the removal of the suprarenal 
capsules was tried. Wide indeed was the pathological field which 
he invaded and the thirst for experimental knowledge never left 
him. On the first of July last, he presented to the Biological 
Society of the City of Paris, guinea-pigs whose thighs had been 
amputated after a section of the sciatic nerve at the highest pos- 
sible point, stating that cicatrization of the wound followed much 
more rapidly than when the limb was subject to the natural nerv- 
ous influence. At the same session he communicated the researches 
of Mons. Poupinel of Mauritius (his native land) on the beneficial 
effects of the testicular fluid in leprosy. 


A remarkable feature of the career of Brown-Séquard was its 
width. He occupied prominent professional positions in Paris, 
London and the United States. In 1858 he lectured before the 
Royal College of Physicians and Surgeons of London on the nerv- 
ous system, illustrating his course here and in other colleges by 
1864 to 1868 


the most skilful and delicate vivisections. From 
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he was professor of the Physiology and Pathology of the Nervous 
System at Havard College, U.S. From 1869 to 1871 professor 
of Experimental and Comparative Pathology in Paris and then 
established ‘* Les Archives de la Physiologie Normale et Patholo- 
gique.” Before that in 1858 he had founded there the ‘‘ Journal 
de la Physiologie de ’homme et des animaux.” In 1873 he became 
a practitioner of medicine in New York City, and with Dr. E. C. 
Seguin began the ‘‘ Archives of Scientific and Practical Med- 
Returning to Paris he, on August 3, 1878, received the 
chair of the celebrated Claud Bernard of Experimental Medicine 
in the College of France. In 1886 he had been elected a member 
of the National Academy of Science. 


icine.’ 


His publications were very numerous, chiefly works on the 
nervous system, published both in this country and in France, and 
he was a frequent contributor to scientific journals. Many prizes 
were awarded to him for his work—one from the French Institute 
of 20,000 franes. 

An indefatigable investigator during his long career his final 
discovery was the ‘‘ Elixir of Life” which has not yet fulfilled his 
very sanguine anticipations but in which he himself never lost 
faith and which has contributed much to his late celebrity. 

Le Progrés Médical of April 14, contains an interesting sketch 
of his life to which I am much indebted inthis article. The writer 
first saw Brown-Séquard in 1892 and describes him as very small 
and thin—with a dark complexion strongly accentuated by the 
whiteness of his beard and hair. His eyes shone with great bril- 
liancy beneath his black eyebrows! But, alas! says he, they were 
no longer the eyes of youth. The arcus senilis and the many 
wrinkles of his face indicated the decay of old age, so that our 
author was convinced that the liquide testiculaire then at its high- 
est celebrity must prove inane. Has it proved much less valu- 
able than the tuberculin of Koch which was with an equal flourish 
of trumpets heralded to the world and was an invention of the 
prime of life? 

Heading the article in ‘‘ le Progrés Médical” is a very handsome 
fac simile of a letter written by Brown-Séquard declining to furnish 
his photograph, which he says never had been taken in France, as 
he did not ‘‘ wish to be put on exhibition or to be bought or sold ”— 


an unusual modesty. I subjoin the letter in the original French: 
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Monsieur et tres honoré Confreére: 

Vous serez surpris d’ apprendre que je ne puis satisfaire 4 votre 
désir par la raison décisive que je n’ ai pas une seule photographie 
de ma personne 4 donner. Voulant éviter d’ étre ‘‘vendu et 
acheté,” je n’ ai jamais été photographié en France et quand on a 
fait mon portrait 4 |’ étranger, je n’ ai donné que mon nom patro- 
nymique—qui est sans aucune célébrité—de sorte qu’ on n’ a pas 
été tenté de me ‘‘mettre en montre et de me vendre.” De plus 
je n’ ai jamais fait faire que quelques exemplaires de mon portrait 
et il ne m’ en reste que pour ma famille. 

Veuillez agréer, avec mes remerciements, |’ expression de mes 
sentiments distingués. 

C. E. BROWN-SEQUARD. 


Politically, brown-Séquard was so strong a republican that he 
was forced to leave France at the time of Napoleon III’s coup 
d’état, and was for several years after in London. 

The world by his death is deprived of one of its most diligent 
students of nature and brighest intellects, and both eastern and 
western continents lose a highly distinguished citizen. 


T. M. FLranprav. 


OFFICIAL NOTICES. 


In RE STATE COMMISSION IN LUNACY 
In RE BOARD OF COMMISSIONERS OF CHARITIES AND CORRECTION OF KINGS 
COUNTY 
[Supreme Court, General Term, Second Department. March 6, 1894.] 
Appealable Orders—Order of Commission in Lunacy 


The Statute authorizing the State Commission in Lunacy to make certain orders, and 
providing that, ‘ before such order is issued, it must be approved by a justice of the 
Supreme Court,” does not make an order of the Commission so approved an order of 
court, and therefore the refusal of the judge to revoke his approval is not appealable, 

Appeal from Special Term, Kings County. 

Application by the Board of Commissioners of Charities and Correction of Kings 
county for order vacating the approval of an order made by the State Commission in 
Lunacy, and directed to petitioner. From an order denying the motion, petitioner 
appeals. Dismissed. 

Argued before Brown, 7. ./.. and DyKkman and Pratt, 

Joun A. QuINTARD, for appellant 

S. W. RosenDALgE, Attorney-General, for respondent. 

Brown, P. J.: There is no authority for this appeal, and it must be 
dismissed Appeals lie to the general term from an order made in an action 
or spe ial proceeding, in the cases specific din the Code. Code Civ. Proe. 
1,347, 1,348, 1,856. This is neither an action nor special proceeding. Id. 
}, 8,334. It is not prosecuted for the enforcement or protection of a 
right, the redress or prevention of a wrong, or the punishment of a publie 
officer. It was instituted by the service of a notice of motion, and its pur- 
pose was to secure from Mr. Justice Cullen the revocation of an approval 
heretofore given by him to an order of the State Commission in Lunacy, 
The statute authorizes the issuing of an order by the Commission in the 
cases therein enumerated, and provides that ‘‘ before such order is issued it 
must be approved by a justice of the Supreme Court.” The order derives 
its efficacy from the approval of the justice, but it does not thereby cease to 
be an order of the Commission in Lunacy, and it does not become an order 
of the court. No authority is given in the statute for an appeal from such 
an order to the Supreme Court, and none exists. It is very clear that, if a 
justice of the Supreme Court refuses to approve of the order, no appeal lies 
from such refusal to the General Term. Application may be made to other 
justices, but no appeal can be taken to this court if allrefuse. If the order 
refusing approval should be reversed, the order of the Commission in 
Lunacy would derive its efficacy from the approval of the General Term—a 
thing that is not contemplated by the statute. It is equally clear, I think, 
that, when the order is approved, it is valid until the approval is revoked, 
but if the justice refuses to annul his approval, no appeal lies from such 
refusal. No such power is given to the General Term by the statute; and 
the effect of a reversal of the order would be to annul the action of the 
Commission, although it had the approval of the very officer named in the 
statute. The Supreme Court is not a general arbiter of all disputes and 
controversies between parties. It can act only under the forms of law, and 
authority for its order must be found in the laws of the State. The general 
jurisdiction in law and equity given to it by the constitution must be exer- 
cised in an action, and, to give validity to matters in which its orders are 
sought in other forms and proceedings, statutory authority must exist for 
its action. We have not been referred to any law which gives to the court 
supervision over the order of the Commission in Lunacy, and a careful 
search has failed to find any It is not intended to decide that a justice of 
the court who approves an order of the Commission may not sub- 
sequently annul orrevoke that approval. We express no opinion upon that 
question. But, assuming that he has such power, his refusal to revoke his 
approval is not appealable to this court. The appeal is dismissed. All 
concur. 
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